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ABSTRACT 
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programs that schools nationwide have found useful. The book also 
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To those young people who have been able 
to stjp using drugs, to those who have 
helped them to stop, and to those teachers 
and other school employees who want to 
help make sure others never start, this 
book is dedicated. 



NBA Policies on Substance Abuse 



NBA Resolutions 



B--42. Substance Abuse 

The National Education Association is concerned about the individ- 
ual and societal problems that underiie psychological and physiological 
drug— including alcdiol and tobacco— dependency by both chfldren and 
adults. It calls for new and improved ways of helping children and 
adults learn more positive wajrs of meetbg and cc ^ing with these 
problems. It recognizes the need for improved educational prpgrams 
about drugs and for the uniform categorization of drugs. It urges its 
affiliates to support legislation leading to the standardization of drug 
laws, which should not be limited to the sale and distribution of drugs, 
but should also indude prohibition of the production, sale, and 
distribution of drug paraphernalia, and the improvement of drug 
rehabilitation programs. 

The Association urges its affiliates to support legislation mi^ndaHng 
drug rehabilitation programs for any violation or conviction, whether 
dvil or crimiiud, resulting from the possession or use of a controlled 
substance. 

The Association discourages the use of marijuana, except for 
prescribed medical purposes, and believes that serere penalties for its 
production, distribution, and sale should be strict^ enforced. 

The Association supports strict enforcement of the l^;al drinking 
age and the laws governing the sale of alcdiolic beverages in each 
state and supports federal legislation to establish a uniform legal 
drinking age of 21. (72, 85) 

H-29. Hii^way Safety 

The National Education Association believes that people should be 
protected from death and ugury that result from the operation of 
motor vehicles by drivers under the influence of alcohol, drugs, or 
other mind-altering substances. To this end, the Association urges its 
members and affiliates to— 

a. Support enactment and enforcement of effective and equitable 
legislation regulating driving whfle under the influence 

b. Advocate appropriate educational experiences for students re- 
garding the effects of driving whfle under the influence 

c. Si^iport recognized community and school groups in their efforts 
to reduce death and injury from accidents caused by drivers under the 
influence 

d. Siq>port legislation requiring mandatory restraint of all passen* 
gers in motor vehicles. (82, 86) 
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B-38. Student Stress 

The National Education Association believes that there are increas- 
1^ mental, emotional, and environmental pressures upon the cbMren 
of diis nation. These pressures^-resulting in increased drug and 
alcohd abuse, violence, ^^andalism, dropping out of school, and suicide 
amrag children— speak clearly to the waste of human potential. 

The Association urges its local and state afuliates to support 
appropriately ifccredited and licensed mental health and aftercare 
programs. 

The Association further urges local and state afSliates to seek 
legislative support and publicity for these programs. (8G» 85) 



NBA New Business Item 



Rdhabilitatioii Centers for Juvenile Substance Abusers 

The National Education Association siq>port8 the establishment of 
substance abuse reb«bilitatiQtt centers spedfiodiy designed to help 
juvenile substance abusers and their families. The Association urges 
its state affiliates to support actively l^;islation which will lead to the 
creation of such juvenile substance abuse centers, and/or which 
maidates the referral to such centers' programs of all juveniles found 
guilty by the courts of use or possession of a controlled substance. 
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Foreword 



Long ago I learned that if I wanted 
my students to absorb instructional material, I had to 
attend— closely and caringly— to their noninstruction- 
al needs. All of us in education have been forced— by 
cataclysmic shifts in our nation's social climate— to 
redefine our mission. We cannot hide from the fact 
that drug abuse, pregnancy, depression, anxiety, and 
suicide are part of our students' world. Mastery of 
the three R's presupposes the ability to cope. 

In this book on combating chug and 
alcohol abuse among students, Dr. Richard L. 
Towers makes these points: that drugs can and will 
destroy many of our students; that teach^ and 
other school employees must join with parents and 
others in the community to combat this threat; that 
the same problems and conditions lliat are in part 
responsible for drug abuse also contribute to teen 
pregnancy, vandalism, and suicide; and that there 
are any nimiber of steps we can take, as classroom 
teachers, counselors, administrators, secretaries, and 
custodians, in the everyday course of events to help 
combat the problem. 

I believe today's school employees 
understand well the close kinship between emotional 
maturity and academic mastery. That's why so much 
of their effort goes toward helping students acquire 
the self-esteem that is the prerequisite for mature 
development. Good teachers believe in students. In 
fact, they believe in students more than students 
believe in themselves. They know that for so many 
of our young people, the bsuriers to achievement are 
not intellectual but attitiidinal. The barriers are low 
self-esteem, a shortage of confidence, the conviction 
that they don't have what it takes. 

These attitudes are the enemies of 
learning as are the societal factors pressuring stu- 
dents to abuse their bodies with drugs and alcohol. 




They're impedimeiits to the achievement of full 
potential The struggle to defeat those enemies and 
remove those impediments is an essential part of 
teaching. More predsdy, that strug^e is an essential 
part of creating a sdiool climate in which students 
know they are valued and that they are not alone. 
Teachers cannot accomplish this on their own. The 
climate that soothes bruised egos, bolsters sagging 
self "esteem, and helps prevent youngsters from turn- 
ing to drugs is the jnoduct of a schoolwide effort and 
of a partnership with the home and the community. 

Just how we go about forming this 
partnership and making this effort can be found in 
the following pages. In them, Dr. Towers provides 
usable, specific strategies, materials, and references 
for elementary as well as secondary school person- 
nel. I commend this volume to you whatever your 
role in the school, whatever age or condition the 
children inth whom you work. You may turn direcfly 
to the classroom or schoolwide activities, picking and 
choosing, or you may begin at the front of this book 
and read on to the end. However you decide to use 
the book, all the chapters in it are useful and 
represent a basic level of understanding that all 
school employees should attain regarding the drug/al- 
cohol problem our students face. 

—Mary Hatwood Futrell 
President, NEA 
August 1986 
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Preface 



This book was written for all per- 
sons who work in schools, but it can be useful to 
anyone who works with children and youth and cares 
about their welfare and achievement. It was written 
to fill a void. 

After an overall decline over several 
years, the use of drugs and alcohol by adolescents 
may once again be rising.'* The average age of initial 
drug use continues to reach downward to the ele- 
mentary school." Fourth graders report substantial 
peer pressure to try drugs and alcohol.* The major 
sources of information on the dangers of drugs and 
alcohol for fourth and fifth graders are their families, 
television, and fihns." From grade 2 to grade 9, the 
percentage of kids who like school "a lot" drops 
drastically, from over 60 i)ercent to less than 20 
percent.' Twenty to 40 percent of the students in our 
schools have a parent who abuses drugs or alcohol, 
putting them at risk of developing a variety of 
problems, including that of becoming drug abusers 
themselves." For students who abuse drugs, their 
motivation and ability to learn, their acquisition of 
needed social and emotional skills, and their very 
lives are in jeopardy. Yet few school employees 
know what to do about the problem, or if they should 
do anything about it. Many are not even aware of the 
problem. 

This book gives readers a basic im- 
derstanding of drugs and tiieir effects on mind and 
body, but it does not dwell on pharmacology or on 
statistics. It reviews the stages of chemical depend- 
ency and the vocabulary of the drug scene, as well 



•Superior numbers appearing in the text refer to the Refer- 
ences beginning on page 210. 
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as the reasons kids take drugs and the telltale signs 
of student drug use. It also notes the interrelation- 
ship of drug use, behavior problems, eating disor- 
ders, chronic truancy, teenage pregnancy, running 
away, and delinquency. (The term "drug" as used in 
the book means "drugs and alcohol," unless other- 
wise specified.) Throughout, the emphasis is on the 
importance of schools' assuming their share of the 
ownership for the student drug abuse problem along 
with parents, students, government, and business, as 
well as on the need to build coalitions with these 
groups. 

The major portion of the book is 
devoted to methods of preventing student abuse of 
drugs and alcohol and what to do about it when 
abuse occurs. Descriptions of a number of activities, 
materials, and programs that schools around the 
country have found useful are included. The absence 
of a program or approach, however, does not imply a 
lack of effectiveness. Fortunately, the number of 
materials and programs designed to prevent and 
combat student drug use is increasing in both qpizdity 
and quantity. Social scientists who have studied the 
problem now generally accept tiie school's unique 
access to the great majority of youth and its potential 
to affect students' drug usage. 

The book also presents an overview 
of treatment programs and reviews the school's role 
in aftercare and reentry to school for recovering drug 
abusers. It does not, however, discuss issues of co- 
dei>endency, the use of positive peer pressure, con- 
frontational strategies, and other counseling tech- 
niques beycmd its scope. 

Care has been taken to make this 
volume relevant and useful for those who work with 
elementary as well as those who work with second- 
ary school students; urban as well as suburban and 
rural; American Indian/Alaska Native, Asian/Pacific 
Islander, Black, Chicano/Hispanic, and white; and 
students from the South and West as well as those 
from the North and East. The advice and sugges- 
tions contained in the following pages do not consti- 
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tute legal advice; and the reader is encouraged to 
consult local and state policies, regulations, and 
legislation. Likewise, because of differences in local 
conditions, the materials, programs, and practices 
proved successful in one school may not be appropri- 
ate or desirable for all others. The addresses and 
telephone numbers at the end of each chapter will be 
helpful. Once readers begin to explore a topic, they 
will be amazed at how much is available, even in 
their own backyard. 

In addition to the dedicated members 
of the NEA Advisory Panel for the original manu- 
script, many friends and colleagues provided valu- 
able advice and support. They include but are not 
limited to Dr. Cao An Quan, Charles E. D'Aiutolo, 
Margit Meissner, Rita Rumbaugh, Helen Chaset, 
Mary Blair Shaw, Claudia Meltzer, H. Brian Berth- 
iaume, and the staff and students of the Phoenk I 
and Phoenix n programs. I would also like to 
recognize the influence of my mother. Mrs. Jean 
Towere, whose genuine concern for others has had a 
major impact on my development as an educator and 
as an individual. Finally, I am grateful to my wife, 
Judy, and children, Rachel, Karin, and Adrienne, for 
their tolerance and understanding of my absence and 
inattention during the many evenings and weekends 
it took to complete this project. 

—Richard L. Towers 
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CHAPTER 1 

The Drug Abuse 
Problem 

I think of PCP as the armpit of drugs . 

—Detective Ray Brett 
D.C. Police 
Naicotics Squad 



If you teach high school, the 
chances are that about one-fourth of the students in 
your classes regularly smoke marijuana, more than 
two-thirds regularly use alcohol, and approximately 
one-fifth drink on a daily basis.' Teenagers in the 
United States have the hi^est rate of drug abuse of 
any industrialized country in the world, and the 
percentage of our youth who commit suicide has 
tripled in the last 20 years. The abuse of drugs and 
alcohol figures prominently in these statistics. 

Nor are younger children immune: 
the beginniiig average ages of marijuana use and 
alcohol drinking have now dropped to 11 and 12 
years of age respectively.^ 

If these figures are shocking and 
disturbing, we are on our way to realizing two of the 
three major goals of this book: 

• To raise education employees' awareness of the 
drug/alcohol problem among children and youth 

• To motivate education employees to want to be- 
come a part of the solution. 

The third aiid perhaps most impor- 
tant goal is to give education employees practical, 
concrete informrJion that they can use to combat 
drug and alcohol abuse among students in their 
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CommoHfy Abused Drugs 



schook and commumties. First, however, let us look 
at the nature of the problem. 

, Drugs that duldren take can kill, 

cnpple, and rum young lives. In addition to serious 
physical damage, drugs can also cause tremendous 
emotional damage. Users learn to use drugs as 
^bstitutes for coping with life's problems. When the 
drup are not available, the youngster's abihty to 
deal with hfe disappears also. Drug use, then, be- 
OMnes the central focus of the abuser's existence. 
About 5,000 adolescents commit suicide each year— 
or about 13 each day— and z half-million more at- 
tempt it.3 Whether drug use is directly responsible is 
unproven, but we know that many of the same kinds 
of problems and pressures that cause adolescents to 
try drugs also cause them to attempt suicide. Indeed, 
^irveys show that drug abusers account for much of 
the recent rise in teenage suicides.* Experience tells 
us that most young people who abuse drugs have 
lower grades and are involved in more delinquency.' 

Commonly Abused Drugs 
and Their Effects 

Illegal Drugs 

Almost any chemical substance can 
be used to abuse the body and probably has been 
used m that way at some time or other. Table 1 lists 
some commonly abused substances that the U.S. 
government has designated as "controlled sub^ 
stances ' under the Comprehensive Drug Abuse and 
Control Act of 1970. This law makes it illegal for 
^yone to manufacture, distribute, or even possess 
these substances with the intention of distributing 
them to others without proper authorization. Punish- 
ments for violating the law can be quite severe, 
ranging up to 30 years in prison and $50,000 in fines. 

The first category of controlled sub- 
stance, narcotics, refers to opium and its derivatives 
or synthetic substitutes. Often these are listed as 
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THE DRUG ABUSE PROBLEM 



TABLE 1. CONTROLLED SUBSTANCES: 





Drugs 


Trade or 
Otiier Names 


Medical 
Uses 


Duration of 
Effects 
On hours) 




Opium 


Dcver's Poiwder, Par^ork 
Parepectcdin 


Analgesic, 






Morphine 


Morphine, Pectoral Syrup 


Analgesdc, 
antitussive 




NARCOT- 


Codeine 


Codeine, Empirin Compound 
with Coddpe, RoUtussm AC 


Analgesdc, 
antitussive 


3-6 


ICS 


Heroin 


Diacet]imorphine, Horse, 


Under inves- 
tigation 




H3rdnHnorphoQe 


Dilandid 


Analge^c 






Meperidme 
(Pethidine) 


Demerol, Pethadol 


Analgesic 






Methadooe 


Dolophine, Methadone, 
Metbadose 


Analgesic 

heroin 

substitute 


12-24 




Qiloral Hydrate 


Noctec, Somnos 


Hypnotic 


5-8 


DEPRES- 
SANTS 


Barbiturates 


Amobarhital, Fhenobarbital, 
Butisol, Pbenoxbarfoital, 
Secobarbital, Tuinal 


Anesthetic, 
anticonvulsant 
sedative, 
hypnotic 


l-lo 


Ghitethimide 


Doriden 


Sedative, 
hj^pnotic 


4-8 




Methaqualone 


QptimH, Parest, 
Quaahide, Somnafac, Sopor 




Cocaine 


Coke, Flake, Snow, Toot 


Local 
anesthetic 


1-2 


STIMU- 




Biphetamine, Delcobese, 
Desggyn, Dexedrine, 
Mediatric 


Hyperkinesis, 
narcolepsy, 
weight 
control 


2-4 


LANTS 


Phenmetrazine 


Prehidin 




Metnyipnen- 
idate 


Ritalin 










ACIQ, IrUCrOuOv 








Mescaline & 
Peyote 


Mesc, Buttons, Cactus 


None 


8-12 


HALLUCI- 
NOGENS 


Phencydidine 


PCP, Angel Dust, Hog 


Veterinary 
anesthetic 






Phencydidine 
Analogs 


PCE,PCPy,TCP 


None 


Variable 




Other 

Hallucinogens 






CANNABIS 


Marijuana 


Pot, Acapulco Gold, Grass, 
Reefer, SinsemOla, Thai Sticks 


Under in- 
vestigation 


2-4 




Hashish 


Hash 


None 



♦Adapted from Drugs of Abuse, U-S. Department of Justice, Drug Enforcement Administration, 1979. 
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Commonh/ Abused Drugs 



USES AND EFFECTS • 



Physical 


P^yciio- 
Iqgkal 
Df^iendence 


Toler- 
ance 


Usual Methods 
AflinminiiatTon 


Possible 


Effectsof 
Overdose 








Oral, smoked 

Oral, injected, 
smoked 


Exaggerated 
naood swings, 
enpbona, 
drowsiness, res- 
piratory dq)res- 


Skywandsha^ 
iow fareatibing, 
clammy skin, 
axnulsioas, 
coma, possible 
death 


Moderate 


Moderate 


Yes 


Oral, injected 


sioo, ooostncted 
pupils, nausea 


High 






Injected, 
sniffed, smoked 

Oral, injected 




Moderate 


Moderate 


Possible 


Oral 


Impaired tiiink- 
iqg,menKN7,& 
judgment; 
shared apeedi; 
disorientatioa; 
drunken behav- 
ior without odor 
ofakdid 


SiaOow respira- 
tioa,add& 
dammy skin, 
dilated pupils, 
weak&nqnd 
pulse, coma, 
possible death 


Hidito 
UMMerate 


^riito 
moderate 


Yes 


Oral, injected 


High 




Possible 


High 


Possible 


Sniffed, smoked, 
injected 


Increased alert- 
ness, excitation, 
eupliona,m* 
creased pulse 
rate&blood 
pressure, insom- 
nia, loss of 
appetite 


Agitation, in- 
crease in body 
teuipciature, 
halhidnatkxis, 
convulsioDS, 
possible death 


Yes 


Oral, injected 


None 


Degree 
unknown 


Yes 


Oral 
Oral, injected 


Illusions & hal- 
lucinations, poor 
I>erceution of 
time & distance 


Longer, more 
mtense "trip" 
episodes, psy- 
cnosis, possible 
death 


Degree 
unknown 


High 

Degree 
unknown 


Smoked, oral, 
injected 


None 




Possible 


Degree 
unknown 


Moderate 


Yes 


Snu)ked,oral 


Eiq>horia, re- 
laxed inhibi- 
tions, increased 
appetite, disori- 


Fatigue, para- 
noia, possible 
psydiosis 




THB mtOG ABIRZ FBOBUM 



Opiates and grcniped with depressants since they can 
have a depressing or sedative effect on the central 
nervous system and brain. The best known and most 
feared of this gratxp is heroin, a substance often 
dihited with sugar, soap powder, or talann before 
bemg distributed on the street 

The second categoiy, depressants 
(downers), induces a state of intoxication remarkably 
like that of alcohol whea taken in excessive amounts. 
As with narcotics, drugs in this groiq> generally are 
both physically and psydiologically addictive; that is, 
they wfll produce extreme physical symptoms such 
as nausea, insomnia, and delirium, as well as debili- 
tating emotional dysfunction if the user is deprived 
of the substance. The most commonly abused drugs 
in diis category include barbiturates, Quaaludes, 
Valium, and Librium. 

The third category, simulants (up- 
pers), includes powerfully reinforcing drugs that can 
lead to increasingly compulsive behavior. So called 
for their effect on the nervous system, stimulants 
release aolrenaline, increase blood pressure, and 
heighten awareness. Among this group is cocaine, 
the most potent stimulant of natural origin and the 
most increasingly popular drug in the United States 
today. Stimulants are extremely habit forming. Be- 
cause the ''high" is so intense and lasts such a 
relatively short time before the user wants to experi- 
ence it again, the user often takes depressants along 
with the stimulant to soften the ''crash" or to end 
the "high." 

Hallucinogens (psychedelics) are natu- 
ral and synthetic substances that distort the user's 
perception of reality. They can cause panic, para- 
noia, and possible long-term insanity. This group 
includes PCP, a drug that poses great risks to the 
user. The range of its effects is both bizarre and 
volatile, often producing psychosis indistinguishable 
from schizophrenia. 

Cannabis is the category containing 
marijuana, which, along with alcohol, is the most 
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abused drug in the United States. Marijuana is 
credited by many e3q)erts with leading youngsters 
into drug dependence since it often is the first ill^ 
drug they try. At one time thought to be a benjn 
substance whose moderate use should be decriminal- 
ized, marijuana use now is genersdly considered to be 
not only deceptively harmful to the psyche but a 
great risk to physical health as welL Lung damage 
from smoking "pot" is estimated to be 17 times 
greater tiian fliat caused by tobacco cigarettes. Mari- 
juana sold on the street today is known to be 25 
times more potent than that generally arsdlable to 
adolescents ten years ago. Prolonged heavy use of 
marijuana also can inhibit the devek^ment of coping 
skills needed to be a functioiml adult and can slow 
down memory, coordination, and rei^oductive abili- 
ties. Lideed, some experts credit marijuana with 
impeding the learning process by interfering with 
five elements necessary for leammg to occur: (1) a 
prepared mind (one capable of receiving and inte- 
grating what is to be learned); (2) an intact memory; 
(3) the act of repeating, or practicing, the information 
or skill to be learned; (4) motivation; and (5) rein- 
forcement or reward.* 

"Legal" Drags 

Psychologically active drugs, those 
that alter moods or perceptions of reality, are all 
around us— in medicines and in household products. 
Certain ones, like alcohol and tobacco, are accepted 
and institutionalized by society. Recently, adoles- 
cents and preadolescents in some areas have been 
increasingly inhaling glues and fumes from aerosol 
cans for a "cheap high," a practice that can lead to 
suffocation and death. Youngsters may raid the 
family medicine cabinet for barbiturates (which act 
as depressants), tranquilizers, or amphetamines 
(which may be prescribed for fatigue, depression, or 
obesity). 

Alcohol is another powerful depres- 
sant. It can cause both physical and psychological 
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dependence and may lead to brain and liver damage. 
Excessive intake by either parent around the time of 
conception or by the mother during pregnancy may 
severely harm the fetus. Alcohol use by teenagers 
tends to increase dramatically as they get older. Beer 
is by far their favorite beverage of abuse, followed 
by wine and hard liquor. Most adolescents are 
introduced to alcohol by experimenting with beer. As 
of this writing, drinking alcoholic beverages is illegal 
in all states for youngsters under the age of 18, and 
in 38 states for those imder the age of 21. 

Drinking to intoxication, or being 
"bombed" or "smashed," is a common occurrence 
among frequent adolescent users of alcohol. Of the 
10 million alcoholics in this country an estimated 3.3 
million are children. Another 12 to 23 million chil- 
dren cuirently live in homes with an alcoholic parent. 
Alcohol is a major problem for young drinkers— often 
leading to the use of other drugs. It is also a major 
physical and emotional problem for the children of 
alcoholics who face Ydgk risks of becoming alcoholics 
themselves.^ 

The direct relationship between 
smoking and cancer, heart disease, and other ail- 
ments such as emphysema has been well document- 
ed. Overall, during the last decade cigarette smoking 
has declined in the United States as more Americans 
have become conscious of and more concerned with 
their personal health. But while adults have been 
smoking less and exercising more, teenagers have 
been smoking more and exercising less; and teenage 
girls have been smoking more than teeifage boys. 
The terrible future toll of this practice is even now 
showing up in higher lung cancer rates for women. 

Another tobacco product that is par- 
ticularly popuku- with athletes is chewing (a.k.a. 
"smokdess") tobacco or "snuff." Because this sub- 
stance is advertised by professional sports figures, 
adolescents assume that its use cannot be too harm- 
ful. They are not aware that it can lead to cancer of 
the lip, cheek, tongue, and throat, causing disfigure- 
ment and death. Estimates of the number of teens 
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dipprng* snuff range from 8 to 30 percent. It 
^ould also be noted that while cigarette ads are 
banned from television, smokeless tobacco ads are 
unregulated. 

"Designer" Drugs 

Without question, the problem of 
drug abuse m this country is a big one— the United 
States consumes more illegal drugs than any other 
developed country— and the profits from drug traffic 
are enormous. Domestically grown man)uana, for 
example, is a $14-bjllion-a-year industry and is said 
to be the nation's number one cash crop." The profits 
from cocaine and other drugs smuggled in from 
South America, the Orient, and Europe have become 
so huge tiiey are said to have corrupted bankers, 
pohce, judges, and officials at all levels.' 

American ingenuity and know-how 
have recently devised a new way to evade the law 
and make money— with "designer" drugs. These 
synthetic drugs, or analogs of similar controlled or 
megal drugs, are different enough from the real 
thmg to avoid being considered "controlled sub- 
stances, ' thus freeing their dealers and manufactur- 
ers from drug trafficking penalties. Designer drugs 
sunulate the effects of certain illegal drugs by chang- 
mg the substance's chemical composition. The prob- 
lem IS that even a slight change in the chemical 
structure of a substance can increase its potency— 
and the chances of fatally overdosing. Certain ana- 
logs of a heroin-like narcotic called fentanyl are up to 
1,500 times more potent than morphine; they have 
been sold on the street as "china white," "synthetic 
herom," and "heroin."'* 

•J ^,Some designer drugs have caused 
senous side effects such as brain damage and death. 
One analog of Demerol has left many of its users 
with the shaking symptoms of Parkinson's disease; 
other designer drugs have produced symptoms of 
smularly terrible diseases. The point is that when 
teeno buy illegal drugs, they do not know what they 
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are getting— and most times neither does the seller 
or friend who supplied thenL From analogs made by 
imderground kitdien chemists to marijuana sprayed 
with herbicides, the users of street drugs tockiy are 
playing Russian roulette with their brains. 

Multiple Drug Use 

Increasingly, teenagers are using a 
varie^ of drugs. Most alanning is the indiscriminate 
combining of interactive chemicals. Mi^big alcohol 
with barbiturates and other substances that depress 
the central nervous S3^tem can, for example, bring 
on respiratory and heart ^ure. Coimterbalancing 
uppers and downers, stimulants and depressants, is 
another frequent pracdce and can produce violent 
behavior." 

Adolescent drug abusers frequently 
use whatever happens to be available when they are 
ready to "party." Since young people often rely on 
friends for drugs, they cannot always control the 
drug they use. When they have reached the stage of 
drug dependence, students may have gone beyond 
the point where they care about what drug they use, 
as long as it provides a high, or "mellows" them 
beyond concern. The effects of mixed drug use on 
judgment and inhibitions can have disastrous results. 



Victimless Crime? 

What if some young people destroy 
their minds and bodies with drugs? Why all the fuss? 
As some adolescents say, "It's my life, li 1 want, to 
mess it up, it's my right." The fact is, of course, 
they are not the only ones who suffer the conse- 
quences. Adolescents addicted to drugs steal, as- 
sault, sell drugs to others^ and sexually prostitute 
themselves to support their habits. Tens of thou- 
sands of people are killed, maimed, and injured by 
automobiles driven by drugged and drunken drivers 
each year. Add to this ^e heartache of parents 
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whose offspring abuse drugs and the strong negative 
mfluence on siblings who "get turned on" by older, 
drug-abusing brothers and sisters. 

Many youth and young adults 
dterg^ with rape, assault, and murder have cited 
tne mfluence of alcohol or drugs as a reason for 
these deeds, ?CP, in particular, is most frequently 
asMciated with violent, senseless crimes. Despite 
wide^ead knowledge of its ability to cause impre- 
dictoble violent behavior, memory loss, and uncon- 
tarollable reactions, smoking PCP-laced cigarettes has 
become an accepted part of life for many inner-city 
teraagers. The half-crazed behavior seen in teens 
under this drug's influence has prompted some police 
departments to provide their officers with special 
trammg for dealing with PCP users." Another drug 
responsible for robberies and violent crimes by des- 
perate young addicts is a concentrated form of 
cocame known on the streets as "crack" or "rode." 
Urban police forces are becoming increasingly 
alarmed by the extraordinary ability of crack, which 
is smoked rather than sniffed, to produce compulsive 
and violent behavior in those who iise it. 
, , , The list of victims of drug and alco- 

hol abuse is a long one. It includes the many 
thousands of disrupted American classrooms and 
teachers disillusioned by drug-abusing students who 
take time away from other students and resources 
away from tiie general school program. The most 
helpleM victuns, however, are the babies bom to 
drug abusers. They risk having birth defects such as 
mental retardation, distorted facial features, and 
heart aUments. Such impairments have even been 
observed in babies of women who used large quanti- 
ties of alcohol or tobacco during pregnancy and have 
been described by physicians as the "fetal alcohol 
syndrome" and the "fetal tobacco syndrome."" 

Finally, the drug users themselves 
pay a pnce not always recognized until years later. 
For example, because of a crackdown on the chemi- 
cals previously used in making cocaine, ^iig traffick- 
ers are now processing the drug with benzene, a 
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chemical known to cause leukemia and genetic dam- 
age in humans.'^ 



Drug Dependence 

Dr. Robert DuPont, former head of 
the National Institute on Drug Abuse, and others 
have identified three drugs— alcohol, marijuana, and 
cocaine— as requiring sp^ial attention since (1) they 
are used mofce frequently than any others and (2) 
they are the gateway to the use of all other drugs. 
"They are daigerous," he says, "because they are 
mistakenly thought to be harmless," and ". . . are 
likely to produce full-blown dependence partly be- 
cause use of these drugs is widely— and wrongly- 
thought to be easily controlled." In general, the 
earlier drug use begins (under age 15), the heavier 
and more serious it will become.'^ 

According to experts," there are four 
steps to drug dependence— the physical or psycholog- 
ical compulsion to use a drug on a continuous basis: 

1. Experimentation and first-time use, which even if 
unpleasant fails to discourage many adolescents. 
Tins occurs often, but not always, during the late 
grade school or early middle school/junior high 
years. Generally students experiment together 
with friends. 

2. Occasional or "social" use, which is characterized 
by infrequent (usually less than once a week) 
acceptance of drugs offered by drug-abusing peers 
or older siblings often after an adolescent has 
been repeatedly exposed to drug-abusing peers 
and/or adults. This and the "regular use" stage 
usually occur during the late middle school/junior 
high and early senior high school years. 

3. Regular use (typically once or twice a week), a 
stage during which the chosen drug is actively 
sought out and an attempt is made to maintain a 
personal supply of the substance. At this stage 
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extracurricular and sports involvements decrease, 
grades begin to drop, and students may begin to 
steal from parents and/or pilfer from others. 

4. Dependence (or addiction), the final stage in a 
almost indispensable part of the user's life. At this 
stage solitary use increases and the student may 
find it diffioilt to face the day without drugs. 



Drug Use and Abuse 

The problem with drug use— even 
experimentation— is that it can lead to dependence. 
And the problem with drug dependence, as discussed 
earlier in this chapter, is that not only can it have 
tragic consequences for the abuser, but it also im- 
pacts negatively on the rest of society as well. 

For the piupose of research, "use" 
and "abuse" are distinguished from each other by 
social scientists. Others who make the distinction, 
however, often inadvertently condone occasional "so- 
cial" use of various drugs, particularly alcohol and 
marijuana. While it is true that not everyone who 
experiments with drugs becomes dependent, it 
should be remembered that both of these drugs are 
generally illegal for teenagers to use and both carry 
serious health hazards. 

No one becomes dependent on a drug 
ovemi&ht.* But some youngsters may progress -^ii- 
rectly from experimentation to regular use, Icsc as 
some may never use drugs again after initial experi- 
mentation. It takes time, however, for a physical 
tolerance, the need for ever-increasing quantities of 
the drug to produce the same pleasurable experi- 
ence, to be built up. I believe that any nonmedically 
prescribed use of a chemical substance to produce an 
artificially pleasurable experience by a child or ado- 



•Some experts now think, however, that it may be possible to 
become addicted to "crack," going from experimentation all 
the way to dependency, in a very short period of time. 
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lescent constitutes drug abuse and has die potential 
to seriously hann and adversely affect that young- 
ster's life. 



Street Terms 

Drug abuse like any social phenome- 
non has its own vocabulary. Technical terms like 
"tolerance," "dependence," and "narcotic" are de- 
fined as diey are used in die body of this book. 
Street terms, or slang, also are incorporated to the 
extent possible and useful. Since most adolescent 
drug abusers use street terms, some grasp of basic 
terminology will be helpful to readers. Keep in mind, 
however, tiiat terminology may vary over time and 
from place to place. 

ACID -LSD. 

BLACK BEAUTIES - Stimulants (uppers) available in oral 
DEXIES capsules, whidi may also be dissolved 

BFNNIES for injection. 

BONG — A water or other kind of pipe for smoking marijuana. 

BURNOUT — A person whose perceptions and emotions are 
deadened and apathetic from too much drug 
use— a "zomWe." 

BUZZ — Similar to a idgji or euphoric feeling when intoxicated 
as a result of taking drugs. 

CLEAN — Not being in pmsession of, or not vsmg, any drugs. 

CRACK — A new, inexpensive purified form of cocaine ready 
to be smoked that comes as ''rodks" in small plastic 
vials. 

CRANK — Amphetamines. 
DROPPING ACID - Ingesting LSD. 

DRUGGIES — Young people who take drugs, as distinguished 
DOPERS from "straight" kids or those who do not take 
drugs. 

ECSTASY — Methylenedioxymethamphetamine (MDMA), a 
controversial drug that has properties similar to 
hallucinogens and amphetamines. 
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FREAK OUT — A panic reaction to taking LSD or other 
hallucinogenic drug. 

FREE-BASE — Adding cheinical solutions to cocaine in order 
to smoke it and rid it of impurities. The 
solution added to the cocaine is u^ially a highly 
flammab le solvent that can cause serious 
accidents. 

GARBAGE HEAD — Someone who will take ^ything to get 
high* 

GET OFF - To achieve a "high" as a result of taking a drug. 

GOOFBALL— A barbiturate or amphetamine pill. 

GRASS — Marijuana. 

POT 

GANJA 

^^P' marijuana soaked in PCP flovely). 
^VE BOAT and paraley soaked in PCP (green). 

LOVELY 

HEAD — A heavy user of drugs. 

HEAVEN - Cocaine. 

COKE 

"C" 

HIGH — A state of intoxication as a result of taking drugs. 
HIT — A puff or a single dose of a drug. 
JOINT -A manjuana cigarette. 

NARC — To inform on or report a drug user to authorities. 

NOD — A drowsy, dreamy dozing state following the taking of 
a drug, usually an opiate, due to its sedative effect. 

O.D. — Overdose, usuaDy taking an excessive amount of a drug 
with severe adverse physical and mental effects, some- 
tunes death. 

POPPERS - Amyl nitrate, a drug that usually comes in a vial 
that is broken in a handkerchief and inhaled; used 
to stimulate sexual experience. 

Hd^DEVILS " ^^'^^^^^ ^ short-acting barbiturate. 
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ROACH — The end or 'Initt'' of a marijuana cigarette. 

RUSH — The initial onset of a warm, orgasmlike feeling, a 
euphoria, and physical well-bdng inmiediately after a 
drug has been injected. 

SKIN POPPING — To inject a dnig subcutaneously. The onset 
of the drug is not so immediate as with 
'"mainlining," injecting intravenously. 

SNORT — To inhale iisualiy cocaine or heroin through the 
nose. 

SPACED OUT — Intoxication as a result of taking drugs), or a 
dulling of the senses as a result of prolonged 
psychoactive drug use. 

SPEED — Amphetamines or other stimulants. 

SPEEDBALL — A mixture of cocaine and heroin or amphet- 
amines iiyected as a mixture. 

STONED — A state of intoxication as a result of taking drugs. 

STRAIGHT — A state of, or an individual, not using drugs. 

TOKii — A puff of marijuana or other drug that is smoked. 

TOOTER — A tube, often made from rolling a paper or dollar 
bill into a cylinder, used to snort or sniff cocaine 
from a flat surface into one's nose. 

TRIP — To take a hallucinogenic drug. 

TURN ON — To introduce someone to drugs; to be high on 
drugs. 

WAKE UP — The first dose of drugs in the morning. 

WASTED — A state of intoxication as a result of taking drugs. 

YELLOW JACKETS - Pentobarbital, a short-acting barbitu- 
rate. 
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This film uses candid interviews with participants in 
a "Cokenders" program to identify reasons behind 
the sudden rise in cocaine addiction. Although it is 
about adult cocaine users, the fihn is useful in 
teaching adolescents and young adults about long- 
term consequences. 

The following fihns are available free by writing at 
least three weeks in advance to 

Modem Talking Picture Service Scheduling Center 
NIDA Free Loan Collection 
5000 Park Sti-eet, Nortii 
St. Petersburg, FL 33709 

(For emergency service— less than three weeks 
ahead-call (813) 541-5763.) 

^^o^'^S^^ ^^y- Think of Marijuana 

(1980) 70366F, 70366U 

Produced by Vision Associates for Drug Enforce- 
ment Administration 
30 min., color 

In 3/4" U-matic videocassette, and 16 mm fflm 
formats 

In this documentary on adolescent use of marijuana 
several teenagers-current and former users-discuss 
behefs, tiioughts, feelings, and fears. Parents also 
reveal then- anxiety and search for solutions to 
manjuana problems. A psychiatrist addresses 
straightforward comments to parents, and two youth 
counselors offer fresh insights on marijuana use. 

Growing Up Stoned (1984) 74156F 
Produced by Dave Beli Associates, Inc. 
51 min., color 

Audience: General adult, parents groups, health 
professionals 

This fihn presents portraits of three teenage heavy 
usere of drugs and alcohol: Adam, 17; John, 15; and 
Heather, 16. It documents the disastrous effects of 
theu- drug use on themselves, their families, their 
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schooling, and their communities, in interviews and 
as the episodes happened. When the film was made, 
the three youngsters had become drug free. 

The PCP Story (1976) 70025F 
Produced by Film Tree Productions 
26 min., color 

Audience: General, health professionals and parapro- 
fessionals, law enforcement 

This film explores the drug problem of PCP (phency- 
clidine) abuse. It presents facts about its effects, the 
people who use it, and those who are trying to help 
end the life-threatening emergencies caused by it. 

Pills and Alcohol (Sedatives) (1979) 76377F 
Produced by Post Time Print and Tape 
25 min., color 

Audience: (General 

Dr. Lawrence Wharton, a specialist in alcoholism 
and drug abuse, describes the sedatives, including 
alcohol, nuld tranquilizers, barbiturates, ''daydme 
sedatives," and bromides. Dr. Wharton discusses the 
length of action in the body of these drugs as well as 
their combined sedative-stimulant effect. He stresses 
that a user who loses control over any one of the 
sedatives cannot control any others. 

Pot (1982) 70062F 

Produced by Gary Whiteaker Company, Inc. 
29 min., color 

Audience: (^neral, young adult 

David Ohlms, M.D., discusse^^ marijuana's effects on 
body systems. He describes the effects of THC, the 
active principle in marijuana, on the brain and the 
genital areas, then explores its possible effects on 
neurons and neurotransmitters. He discusses distort- ' 
ed perceptions related to marijuana, "flashbacks,'' 
and the amotivational syndrome (loss of ambitions 
and goals). 
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Psychoactive (1976) 70026F 
Produced by Wflliam E. Cohen 
29 min., color 

Audience: Senior high, college, adult 

This fihn classifies drugs into five families, such as 
stimulants and sedatives, and describes their effects 
on the body. Nine different major body systems are 
shown. Combining live action and animation, the film 
explains how the body systems function and how 
each drug may affect several systems. Vivid scenes 
show possible dangers. 

Reading, Writing and Reefer 70339Fand 
70340F (two reds) 
Produced by NBC News 
52 min., color 

Audience: General, parents 

Edwin Newman narrates this documentary exploring 
the rapid increase in marijuana use by American 
youngsters. Two boys describe their marijuana use 
and its marked effects on their lives. Although 
children think marijuana harmless, evidence shows 
that smoking can irritate the lungs, may cause 
cancer, and can impair driving. The film shows the 
illegal smuggling network stretching from Colombia 
to the United States. 

The following film is available from 

FMS Productions, Inc. 
P.O. Box 4428 
5520 East Montecito Street 
Santa Barbara, CA 93140 

Cocaine: The Highs and Lows (1986) 
28 min., 16 nun film or videocassette 

This fihn explores the addiction process from begin- 
ning through treatment and recovery. Dr. Mark 
Gold's book, 800-Cocaine, comes with it free. 
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Why Young 
People Take 
Drugs 

It got to ¥^iere the reason I was doing them was becau^ 
couldn't put them down. 

—Anthony, age 17 

No one can adequately explain why 
young people use drugs, althous^ many people have 
tried. Before examining some of the es^l^tions, 
let's hear from some students. 

I was with my cousin once and she offered me a drag on a 
joint I guess I was curious. L^ber, I started usmg speed, 
but I don't know ^y. I just liked it 

—Mary, age 15 

I was always scared to smoke dope. But like the first time 
I tried it and nothing luq;>pened— I didn't die or freak out— 
the tear was gone. 

—Jenny, age 16 

I had a big problem going from elementary to junior high. 
I was fat and I had no friends. This kid in seventh grade 
offered me some dope to smoke during lunch. He was the 
only kid who'd talk to me. I'm not exactly sure what it 
was, but I really got hifi^ After that I tried all sorts of 
stuff to get that same f eelmg. 

—Paul, age 17 

I did it because everyone else was doing it I figured why 
not Besides, that was the only place I got accepted ... by 
the druggies. Then wbea my mom and dad got divorced, I 
really got into drugs. I was tired of feeling bad all the time 
bcxsiuse of my parents. Later when I was hustling, I used 
to get beat up a lot, so that's when I got into add ... to 
escape my problems. 

—Stan, age 16 

I first started drinking at dances and parties in junior 
hifl^. When I went into high school, I wasn't a big man 
anymore. School became pretty boring for me, so I started 
domg pot, and went on up the ladder to coke and add. 

—Bob, age 17 
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I don't know why I started usiog drugs. It just seemed 
Iflce a good idea at tbe time. I guess there was nothing 
else to do. 

—Tracy, age 15 
I had no intention of using. I just \vanted to try it 

—Laurin, age 13 



Examining the Reasons 

It has been said that if students only 
Jmew what they were letting themselves in for when 
they abuse drugs, none m bis or her right mind 
would ever touch them. Knowledge, however, is not 
the same as wisdom. Consider how many people 
^ntinue to smoke cigarettes although they know 
ttat It mcreases their chances of cancer and heart 
disease. Simply telling kids about the effects of 
drugs IS not always enough to discourage them from 
trymg ttiem, particularly after they have reached a 
stage of development where they no longer accept 
what then- teachers and parents say as gospel. Kids 
take drugs for a variety of reasons. The foUowing 
sections examme some of them. 

Pleasure 

, . , , One reason why yoimg people take 
drugs is that drugs give pleasure; they make the user 
feel good. Chronic drug abusers seek to gain plea- 
sure and avoid the pain of withdrawal. When people 
become dependent or addicted, these two factors can 
produce compunction. As the drug abuser builds up 
a physical tolerance to a particular drug, he or she 
reqmres greater and greater quantities to produce 
the same high, or pleasurable experience. Unlike 
most natural highs, such as the pleasure derived 
from performing well on an examination or playing 
one s best on^a winning athletic team, the pleasure 
from takmg drugs does not last. In fact, after the 
high ceases, tiie drug abuser usually experiences the 
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opposite of pleasure— <lullness, emptiness, and some- 
times discomfort. Nor is there any feeling of content* 
ment, accompli^mient, or fulfillment. The desire to 
"feel good/V often cited by adolesceri: drug abusers, 
points to the youngster's inability to derive pleasure 
in natural, more socially acceptable, and less harmful 
ways. 



Peer Pressure 

The desire to be accepted by one's 
peers frequently becomes an important determiner of 
kids' behavior about the time they leave elementary 
and enter middle school/junior high. The statements 
of students given at the beginning of this chapter 
indicate tiie influence of friends and classmates, 
particularly when kids experiment and begin using 
drugs. Peer support of drug experimentation among 
adolescents, therefore, probably reflects the increas- 
ing importance of peer influence during this stage of 
development. 

Most initial drug use takes place, 
researchers tell us, between the ages of 12 and 18.>» 
Preoccupation widi the opinions of others, accept- 
ance by others, having friends, and being found 
attractive by the opposite sex, all are nati^ con- 
cerns of adolescents. But these concerns also make 
kids vulnerable. Hiose who are not emotionally 
strong may succumb to negative peer pressures, to 
the temptation of being welcomed to a new group of 
friends, friends who make few demands except to 
share their desire to use drugs. One research study>' 
found that the best predictor of illicit adolescent drug 
use is the school climate. Student drug use is 
influenced by the amount of drugs used in a school, 
the prevalence of drug-using bcJ^vior, and tiie de- 
gree to which this behavior is accepted among the 
drug user^s social clique. Indeed, several studies^ 
indicate that association with drug-using peers (par- 
ticularly close friends) during adolescence is one of 
the strongept- predictors of adolescent drug use. 



40 41 



EatmmtMgthelteasoHS 

Life Stress and Pain 

For many youngsters, childhood and 
adolescence can be a painful period. Simply experi- 
encmg the natural changes in the body, the mind, 
and the emotions during adolescence can be difficult 
enough. Add to this new roles in school and at home, 
more responsibilities, emerging sexuality, and in- 
creased expectations to do well in school and get 
accepted to college or earn a scholarship, and it is 
easy to appreciate the tremendous pressure adoles- 
cents sometimes feel as they grow up. This pressure 
can come not only from peers but from teachers and 
parents as well. 

^ Another source of stress is family 
dysfimcbon or simply not getting along with parents 
or sibhngs. Feeling misunderstood or unappreciated 
can result in unhappiness and depression. The inabil- 
ity to cope with stress and unhappiness, then, may 
lead some to seek escape from the pain of everyday 
hvmg by taking drugs, running away, or even at- 
tempting suicide. 

Youngsters who live in poverty as 
well as those who live in affluence can become 
unhappy and depressed. Those who are poor, how- 
ever, may be subjected to additional stresses, such as 
poor living conditions, no job, no spending money. 
Minonty and refugee youngsters often must cope 
with stress caused by discrimination, inability to 
speak English, and the frustration of trying to under- 
stand and function in a different and bewildering 
cultare. Whether rich or poor, black or white, Asian 
or Hispanic, or American Indian, ahnost all adoles- 
cent drug abusers express a feeling of alienation," of 
being out of place, of not belonging, of being 
estranged. 

In the minds of impressionable, vul- 
nerable adolescents, ahnost anytWng can become 
unbearably painful: 

• Failure to make the team 

• Being spumed by a member of the opposite sex 

• Divorce or separation of parents 
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• Failing a subject, or even a sin^^e test 

• Death of a parent or grandparent 

• Moving up to middle school/junior high or hi^ 
school and discovering that no friends are in any of 
their dasses 

• Moving to a new town and school away from 
friends 

• Being left at home misupervised by working 
parents 

• Having an abusive or alcoholic parent. 

The large numbers of inimigrant and 
refugee students ham outside the United States 
often must contend with additional stress Actors, 
sudi as the following: 

• Not knovnng how to get help during a crisis 

• Not to make friends among American 

studi|^s|^,::.,^ 

• Fe€^|ii;^||q^ relatives or friends who died 

or wisit0^0^ 

• Being lei^ ^ without the comfort and secu- 
rity of an extended frunily that cxmsisted of par- 
ents» grandparents, uncles, and aunts 

• Being e^>ected to serve as the linguistic and 
cultural translator of this new U.S. society for 
tiieir elders 

• Being opected by parents to obey the customs 
and rules of their "old'' society and by their 
teachers and classmates to obey the customs and 
rules of American society 

• Having little or no previous schooling in their 
native country. 

Experimentation 

Most developmental psychologists 
agree that curiosity and risk taking are vital to 
healthy human growth and development. This need 
to explore and test may lead a child or adolescent to 
experiment with drugs. Many who experiment do 
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not continue using drugs. But for those who do 
e^)eriment— for whatever innocent reasons— and 
then become heavier users, the results can be harm- 
ful to normal growth and development. 

Rebelliousness 

In contrast with experimentation, re- 
searchers** have foimd that drug abuse, especially in 
early and mid-adolescence, is sometimes part of a 
general pattern of rebelliousness and nonconforming 
behavior. A wide array of personality traits, includ- 
ing nonconformity to traditional values, a high toler- 
ance for deviance, resistance to traditional authority, 
a strong need for independence, and normlessness, 
have all been linked to drug use.*' Many of these 
same traits are associated with antisocial and delin- 
quent behavior, and often precede drug use. 

A Chemical Society 

Everywhere they look— movies, TV, 
newspapers, home, and school— young people en- 
counter drugs: ads for medicines to dull pain; beer 
commercials promising friends, success in athletics, 
and good times; rock videos and movies glorifying 
drug use; and almost daily media revelations that 
professional athletes and other role modds use 
drugs. Society's ready acceptance of unprescribed 
drugs such as aspirin, alcohol, and oiffeine pills are 
not lost on adolescents. They also note the truck 
driver who uses amphetamines to stay awake at the 
wheel and the housewife who needs barbiturates to 
get to sleep after a hectic day. The message is clear: 
"Everyone's doing it: you can, too." 

Despite consistent findings" that 
young people are influenced to use drugs by the 
drug-using behaviors of adults, only recently have 
drug abuse prevention campaigns been geared to 
adults. Not only sports and entertainment celebrity 
role models, but parents themselves have a signifi- 
cant influence on thek children's attitudes toward 
the use of drugs. Indeed, some studies*' show that 
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most parents of adolescents who are heavy drug 
users are themselves heavy users of fll^^al drugs 
and, often, alcohol. In general, whether or not an 
adolescent's parents abi^ drugs, his or her use of 
drugs considered acc^table by the conmiunity— 
cigarettes, beer, or wine— will precede use of sub- 
stances the community considers imacceptable.^ Ac* 
cording to some persons, regulations against any 
kind of drug use, including cigarettes and dcohol, 
therefore, should be enforced on school grounds; and 
stores in the community displaying drug parapherna- 
lia and magazines should be closed ''because they 
are an all too visible symbol of adult complacency 
toward adolescent drug use/'^ 

Low Self -Esteem and 
Poor Life Attitude 

If all the previously listed factors are 
such strong incentives for young people to abuse 
drugs, why, readers might wonder, don't more kids 
use drugs? While most youngsters face many of 
these common pressures— stress, pain, and peer and 
societal influences— nonusers as a group seem to 
possess a stronger sdf-concept Along with a rela- 
tionship among drug use, school problems, and fam- 
ily dysfunction,^ studies also have noted a relation- 
ship between low self-concept and drug use. 

In a study of drug use among stu- 
dents in sbc Boston area school systems, Smi& and 
Fogg^ found that adolescents who used marijuana 
''did not feel capable, valued, and accepted." Con- 
versely, Tessler, surveyiAg junior high and high 
school nonusers in California, foimd that sudb young- 
sters regarded themselves as successful in school, 
reasonably attractive, and well-liked. Tessler^ also 
found that while drug users often said that they used 
drugs because their friends were users, non-drug- 
using students claimed their own "self-respect" was 
more important than their friends' use of drugs. 

A low opinion of self can be the 
result of external or self-generated factors. Whatever 
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its genesis, feeling unattractive, dumb, not likable, 
incapable, unloved, and unworthy can turn the world 
mto a dull, boring, unhappy place— a place where 
exerting the energy to meet life's challenges does not 
seem worthwhile, and where drugs offer a way out. 

ITiis apparent lack of any kind of 
niotivation except to get high that so many "drug- 
gies" today exhibit may be their way of showing that 
they have no confidence in themselves. Others react 
to real or imagined rejection, abuse, and attacks to 
their egos with counterattacks on parents, teachers, 
and other authority figures. Such counterattacks can 
take the form of vandalism, truancy, shoplifting, and 
drug abuse. Some research has shown a definite 
relationship between drug abuse and all these of- 
fenses, as well as poor school performance.^^ 

Family Influences 

In addition to parental drug-using be- 
havior and attitudes toward drugs, the quality of 
parent-child interactions is also related to a cHld's 
use or nonuse of drugs. In particular, the following 
characteristics were observed to be common to 
families of drug-abusing adolescents: 

• Negative conmiunication patterns, such as fre- 
quent criticism, blanwng, and lack of praise 

• Inconsistent and unclear behavior limits 

• Denial of the child's drug use 

• Unrealistic parental expectations 

• Family self-medication 

• Miscarried expressions of anger. 

School Factors 

We do not know whether poor per- 
formance in school causes drug use among students. 
Certainly it conmionly follows tiie onset of regular 
drug use; and drug users appear to perform more 
poorly in middle school/junior high and senior high 
school than do nonusers.^^ Some researchers have 
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sought to show that first grade teachers' ratings of 
antisocial behavior can be used as predictors of later 
drug abuse.»* Whether or not this is valid, it is a fact 
that students not commil^ to educaticmal pursuits 
are more likely to engage in drug use.^^ 

The annual survey of American high 
school seniors by University of Michigan researdiers 
shows consistently that the use of hallucinogens, 
cocaine, heroin, stimulants, sedatives, or tranquiliz- 
ers is significantly lower among students plannmg to 
attend college; and that drug users tend to be absent, 
cut more classes, and generally perform more poorly 
than nonusers.^ Qearly, what goes on at school has 
a great deal to do with why ld(^ take drugs; and the 
fact that they do take drugs has a great deal to do 
with what goes on at school. 

So What? 

Besides all the foregoing reasons for 
drug abuse among young people, researchers have 
posited scores of others from "to find out more about 
one's self' to "to imparove sex." Most credible 
reasons, however, probably can be subsumed under 
the general headings used in this chapter. Neverthe- 
less, the question remains, why should anyone care 
why kids take drugs? Some people take the position 
that regardless of the reasons they take them, no 
real help can be given to drug abiisers untdl they stop 
using them, and that preoccupation with underlying 
psychological and sociological factors only will serve 
as a diversion from the task at hand— getting drug- 
abusing yoimgsters to stop and preventing potential 
users from starting. 

Proponents of this view feel that 
schools and parents have been too lenient, that they 
must take a firmer stance to forbid drug use, and to 
punish transgressors. Others have pointed out, how- 
ever, that understanding why kids abuse drugs will 
help prevent as well as stop their use. Both views 
seem to have merit; using both approadbes may 
therefore make the most sense. 
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Alcohol. Drugs... A Way Out (1976) 70323F 
Produced by Sandler Institutional Fihns, Inc. 
20 min., color 

Audience: High school through adults; piarents; par- 
ticularly current heavy users of alcohol or drugs 

The narrator challenges viewers by asking about 
their attitudes toward drug-taking, szd suggesting 
that some attitudes indicate trouble ahead. Tw^^ 
actors, portraying heavy users, ^ oice their evasieas; 
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the narrator hdps tiiem begin to take constructive 
steps in their Hves. A segment called "The Winner's 
Game" shows how to overcome fears of insecurity 
and change. 

Alcohol and Drugs . . . Making the 
Decision (1978) 70360F 
Produced by Sandler Institutional Films, Inc. 
36 min., color 

Audience: Middle school/junior \ugji through adults, 
parents 

Paul Williams and Meredith Baxter Bimey show the 
issues involved in making decisions about alcohol 
and other drugs. Actors demonstrate how some 
youngsters blame others for their problems while 
nonactors tell their success in overcoming tlieir own 
drug problems. Ms. Bimey discusses how to fi^t 
fears and how to arrive at decisions. The loarrators 
stress, "There are no short cuts to feddng good." 

Alcohol, Drugs or Alternatives (1973) 70282F 
Produced by Sandler Institutional Fihns, Inc. 
25 min., color 

Audience: Senior high school and young adult 

This fiflm shows how young people may attempt to 
deal with insecurity and inadequacy by taking drugs. 
Christopher Geoige and Tommy Smotheis demon- 
strate that a young person can make the difficult 
eff(Mt to a(^owledge and overcome destructive 
feelings. The film stresses that young people can 
help one another, and that satisfyuig alternatives to 
drug use exist. 

Almost Everybody Does (1970) 70041F 
Produced by Wombat Productions 
14 min., color 

Audience: Upper elementary; general 

Emphasizing that all people have good and bad 
feelings, this film focuses on how people learn to 
cope with these feelings. Scenes from an average 
mkldle-class fomily give examples of coping—relax- 
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tag vriih & martim, smoking, chatting, or taking an 
occasional pill. The fihn asks, "When does a drug 
that changes the way a person feels become harmful 
or dangerous?" 

Can a Parent Be Human? (1971) 70311F 
Produced by Dimension Fihns. Part of "The Search- 
ing Years" series 
IVk min., color 

Audience: High school, pjj-ents 

This film explores the question "How can parents 
reach their diildren better?" In a spontaneous, in- 
tense discussion, young people compare ways in 
which parents frighten children with wajrs in which 
they make succe^ful contact After a break for class 
comments and activity, the film continues with a role 
play in which a distant father attempts to come 
closer to his son. 

We Have an Addict in the House (1972) 70308F 
Produced by Commimications Foundation, Inc. 
30 min., color 

Audience: Youth, parents, general adults 

In alternating sequences, teenagers talk about why 
they used drugs, their alienation from t^eir parents, 
and their strong need to belong to a group. In turn, 
their parents recount theu* shock at their youngsters' 
addiction and their pain as they confront the reality 
of their Ibmily situation. As the dialogues proceed, 
the parents and teenagers gradually achieve under- 
standing and reconciliation with one another. 

Soft k the Heart of a Child and Lots of Kids Like Us. 
These two fihns (30 min. each) are available from 
(Serald T. Rogers Productions, 5225 Old Orchard 
Road, Suite 23, Skokie, IL 60077. 

Soft Is the Heart of a Child depicts the struggle of a 
family to stay together under the stress of an 
alcoholic father. A school counselor attempts to help 
the children and their parents. The second film. Lots ' 
of Kids Like Us, deals with a similar theme. 
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from Cambridge Documentary Films, Inc., P.O. Box 
385, Cambridge, MA 02139, (617) 354-3677. 

This hi^ sdiool and coUegelevd film examines the 
images used by advertisers to sell alcohoL It ana- 
\yzea how tiie fears and needs of young people are 
used to create the new young alcohol consumer; and 
it demonstrates how some advertising ddiberately 
disguises the warning »lgns of problem drinldng and 
frdsely Imks alcohol with diose qualities— happiness, 
success, sexual fulfillment, presdge, athletic ability, 
creativity-'that its abuse diminishes and destroys. 
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CHAPTER 3 

Whose Problem 
Isie 



Whatever class I was in while I was high, the information 
went right through my head. I wasn't paying attention at all. 

—David, age 16 
I'd smoke a couple of bolts before I'd leave the house, 
catch a ride with a friend, and do some on the way to school. 
We'd meet up in the smoking area and just not go to first 
period if we knew where we could get some. When I went to 
class I was so strong I didn't want to do any work. I would 
crash out and sleep, or just raise hell. 

—Frank, age 17 

Before a problem can be solved, 
someone must take the responsibility for dealing 
with it. Who should take responsibility for dealing 
with drug and alcohol abuse among children and 
youth? Whose problem is it? Is it a school problem? 
Is it a police or public health issue that should be 
addressed by the government? Clearly, the problem 
belongs to all of us who are affected by it— schools, 
parents, students, and society. In sum, it is the 
community-at-large that is affected by drug abuse; 
and all segments of the community, including the 
schools, must become involved in dealing with it. 

Why Drug Abuse 
Is a School Problem 

"Why is it that the school is expected 
to solve all of society's problems? Teenage pregnan- 
cy, suicide, drug abuse, poor nutrition, low self- 
esteem—you name it and we're supposed to cure it. 
Well, I don't know about you, but I was hired to 
teach algebra, not to play at being a psychiatrist." 
Sound familiar? It is a legitimate question. Why 



5^2 



VBOSB FBOBLBIC IS n? 



should teachers be escpected to deal vrith these 
problems? What have such problems to do with 
teadung algebra or any other subject? The short 
answer to tiiis question is they have everything to do 
with teaching. First of all, teeiiage pregnancy, sui- 
cide, low self-esteem, poor nutrition, and drug abuse 
may indeed be different facets of the same set of 
problems that are closely related to each other and to 
such other problems as dass cutting, truancy, and 
disruptive behavior. If students are unavailable for 
instruction, either physically or mentally, teadiers 
cannot teach them. 

Moreover, the negative effect that 
one or two students nodding off or giggling at the 
back of the room can have on the rest of the class 
and on the teacher's attitude tov^urd the class should 
not be overlooked. Certainly parents have primary 
respoi^ility for dealing with suiolescent drug abuse, 
but without the active involvement of schools, the 
chances of successfully combating the problem are 
considerably reduced. Consider that (1) virtually all 
children and youth in the United States attend 
school, (2) many students spend more waking hoiurs 
eadi wedcday in contact with teachers than witibi 
their own parents, (3) schools have a profound effed: 
on the oudooks and attitudes of young people, and 
(4) schools traditionally are concerned with the chai - 
acter as well as' the cognitive and physical develop- 
ment of their students. 

"All this may be true," one might 
aigue, "but aren't we opening a Pandora's box of 
extra responsibility, work, and trouble for ourselves? 
What if the student I report retaliates by scratching 
up my car, or calling my home in the middle of the 
night? What if my principal gets the idea that I can't 
control my class? What if the student's family sues 
me for making accusations I can't prove?" 

Yes, these are possible consequences, 
but their probability is low and the stakes are high. 
Yes, there may be authorities who do not want to 
acknowledge that a problem exists. But when a drug- 
or alcohol-connected student death or other tragedy 
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occurs, the school board will want to know why 
someone did not try to head off the problem. More 
importantly, teachers need to become involved be- 
cause the very lives of their students may be at stake 
and the viability of the schools' mission to prepare 
young people to be responsible for themselves and to 
gain the skills necessary to improve the quality of 
their lives and contribute to society does hang in the 
balance. Teachers cannot help but be involved. 



The Parent Movement 

The major responsibility for dealing 
with adolescent drug abuse, of course, belongs to the 
parents. All over the country parents are banding 
together to combat drug and alcohol abuse. During 
the last half dozen years they have developed major 
initiatives at both national and local levels. Groups 
like PRIDE (Parents' Resource Institute for Drug 
Education), MADD (Mothers Against Drunk Driv- 
ing), and the National Federation of Parents for 
Drug-Free Youth have lobbied successfully in many 
instances for enforcing existing laws, raising the 
legal drinking age to 21, and enacting tougher laws 
against advertising and selling drug paraphemaha. 
The interest of the White House in the problem also 
has lent impetus and strength to the movement. At 
the local level, such groups often push for tougher 
school regulations and policies against drug/alcohol 
use, training programs for parents, treatment pro- 
grams for lads, and vigorous drug prevention cam- 
paigns in and outside the schookt. The parent move- 
ment today has built up a head of steam. Many 
hard-fought political battles have made these groups 
sophisticated and assertive. Parents can be effective 
allies acd supporters of school pei^nnel interested 
in combating drug and alcohol abuse. They can help 
run political interference, help supply resota-ces, and 
play the all-important cooperative role at horns in 
providing consistency in rules and outiook. 
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Students 

Some of the school's most potentially 
powerful allies are drug-free students who increas- 
ingly are willing to fight against dr ug abuse among 
their peers. Non-drug-abusing students do not enjoy 
sitting in class with someone nodding off in fhe next 
seat, or entering lavatories where marijuana smoke 
accents their senses, or being appioached in the 
corridor or outside the school by druggies soliciting 
money for a hit, or being put in the micomfortable 
position of going against pressure by peers to use 
drugs. Most of sdl, students are concerned about the 
deaths of classmates from drunk dri^^ig, suicides, 
and overdoses. Drug and alcohol abuse, therefore, is 
very much a problem for students whether or not 
they themselves use drugs. 

Annual surveys of high school seniors 
by the University of Michigan have indicated that 
students have become more conservative in their 
views regarding drug use. TWrty-two peicent of high 
school seniors favored legalization of marijuana in 
1979, for example. That percentage dropped sharply 
to 19 percent m 1984.^7 

The importance of changing student 
attitudes, in breaking down existing norms, cannot 
be overestimated. The great majority of Wgh school 
seniors now have friends who do not approve of 
using illegal drugs. More and more of these students 
are willing to risk bemg labeled "nerds,'' "outs," or 
"unpopulars.*' They are willing to speak out against 
drug and alcohol abuse at their schools. Teachers 
and other school personnel should encourage and 
assist this new development. In the coalition to 
combat drug and alcohol abuse, students are now 
ready to take their place. They can act as peer 
counselors, they can lobby against drug and alcohol 
abuse, and they can work to change tihe norms 
regarding teen drug and alcohol use in their school 
community. Experience has shown, however, that 
ongomg faculty support and encouragement are vital 
to su55taln effective student activism in this area. 
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Goveomentand 
Community Agencies 

Government and community agencies 
ako are important allies. Some, sucb as police and 
health departments, tend to provide, direct but nar- 
row services because of their view of their missions. 
Most drugs of abuse are illegal. Tnerefore the 
enforcement role of police departments should be 
clear-cut. E^t often it is not. Di«irict attorneys m^y 
hp hesitant to prosecute juvenile offenders. Juvenile 
judges' case loads may be backlogged, thus naking 
enforcement uneven or, at worst, neglected. x*his is 
an area wuere parent groups can help by calling for 
tougher laws, harsher penalties, and stricter enforce- 
ment. Likewise, school/police/court liaisons must be 
set up to ensure consistent and coordinated treat- 
ment of particular offenses. 

Ongoing interagency contact and co- 
operation also are important in order to avoid turf 
wars, cr arguments between schools and government 
over respective areas of responsibility. Healdi and 
soaal service departments, for example, may consid- 
ei- drug treatment and rehabilitation programs to be 
their domain and question the schools' dabbling in 
these areas. Schook often are quite happy to leave 
this area of responsibility to those departments. 
Nevertheless, some notable successes in cooperative 
and joint responsibility in prevention, enforcement, 
and treatment of drug abuse problems do exist 
among schools and government/community agencies. 



Business 

Business is concerned about student 
drug abuse and is willing to assume its share of the 
responsibility. For example, when the National Fed- 
eration of Parents for Drug-Free Youth laimched an 
ambitious youth training project (REACH America) 
to prepare young people to participate in drug 
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prevention activities at school and in the community, 
the Metropolitan Life Insurance Foundation help^ 
fund die ^ort 

When the Education Commission of 
the States asked several business leaders to advise 
the groiq> on the subject of education, the resulting 
report reflected the private sector's concern that 
mfllions of teenagers are "disccnmected" from soci- 
ety as a result of drug abuse, delinquency, pregnan- 
cy, and other related problems. Unlike Nation at Risk 
and other recent exhortations to the schoote to raise 
academic standards and individual adiievement, tiie 
business report Action for Excellence calls for schools 
not to nei^ect unmet social and human n^s that 
may be adversely affecting up to half the high school 
population in some major U.S. cities. Again, the 
message is dean business has a stake in what goes 
on in society and especially in the schools, and it is 
vdUing to help. 

The nature of business concern with 
combating drug and alcohol abuse among the na- 
tion's youth is reflected in the news that hundreds of 
companies are setting up programs to combat drug 
abuse among their own employees. "Illegal drugs," 
says Time Magazine, "have become so pervasive in 
the U.S. workplace that they are used m almost 
every industry, the daily companions of blue and 
white collar workers alike."'* Because the problem 
seems to be most prevalent among younger workers 
and because it costs them so much in lost productivi- 
ty and health insurance, out of pure self-interest 
business is anxious to help stop it before it starts. 

How can educators tap this source of 
help for their school? They can do what others do. 
Ask the local Lions Club to reprint antidrug bro- 
chures for general distribution. Ask the Qiamber of 
Commerce to establish a teen drug abuse prevention 
committee to assist school and community efforts. 
Seek funding for school projects from local or region- 
al corporations. In short, unashamedly ask the busi- 
ness community for help, and point to what so many 
other businesses are doing throughout the country. 




BuMaeCoamum 

BiuIdingCoalitioiis 

. . Classroom teachers, counselors, ad- 

ministrators, or other school employees need not, nor 
should they, work alone. They can reach out to form 
co^tions-with colleagues at school, with parents, 
wifli community agencies and private businesses, 
and with students. M that is required is a common 
acknowledgment that drug abuse is a problem that 
onnot be allowed to exist, that it can be dealt with 
ea^tivety if all segments of the community are 
willing to work together. Each segment has some- 
thing appropriate and useful to contribute. The 
foUowmg chapters discuss what the school's contri- 
bution is and how it can be made. 



Resources 

Who Is Affected 

Alcohol and Your Unborn Baby. NIDA. Washington, 
D.C.: Superintendent of Documents, U.S. Govern- 
ment Printing Office, n.d. 

Blume, Sheila. Drinking and Pregnancy: Preventing 
Fetal Alcohol Syndrome. Mmneapolis: Johnson Insti- 
tute, n.d. (20-page pamphlet available from Johnson 
Institute, 510 First Avenue, North, Minneapolis, MN 
55403-1607, 1-800-231-5165) 

Franks, Lucinda. "A New Attack on Alcoholism." 
New York Times Magazine, October 20, 1985. 

and Pot. NIDA. 

Washmgton, D.C.: Superintendent of Documents, 
U.S. Government Printing Office, 1979. 

Task Force on Education for Economic Growth. 
Actum for Excellence: A Comprehensive Plan to Im- 
prove Our Nation's Schools. Denver, Colo.: Education 
Commission of the States, 1983. (This report was 
chaured by the governors of North Carolina and 
Delaware and the chauinan of the Executive Com- 
mittee of IBM.) 
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"Young QuldFen of Alcoholics Target of Prevention 
Program." ADAMHA NEWS 10, no. 1, January 
1984. 

CoDununity Activities 

Crowley, James F. Alliance for Change: A Plan for 
Communify Actum on Adolescent Drug Abuse. Wsaut- 
apolis: Gnnmunity Intervention, 1984. 

Manatt, Marsha. Parents, Peers, and Pot U. NIDA. 
Washington, D.C.: Superintendent of Public Docu- 
ments, U.S. Govetmnent Printing Office, 1983. 

Task Force on Education for Economic Growth. 
Action for Excellence: A Comprehensive Plan to Im- 
prove Our Nation's Schools. Doiver, Colo.: Education 
Commission of &e States, 1983. 

Community Resources 

Local affiliates of the following service orgzmizations 
may have information and materials available on 
community efforts and drugs and alcohol: 

Benevolent and Protective Order of Elks (active in 
Michigan on behalf of children of alcoholics) 

Junior League (has an active community service 
component; local groups may be involved widi load 
government and private education and prevention 
efforts) 

Kiwanis Gubs 

League of Women Voters (materials provide informa- 
tion on local laws and legislation dealing with drugs 
and alcohol) 

Lions Qubs (have a very active drug and alcohol 
awareness program with booklets such as D&id at 
Seventeen, PCP, Kids and Drugs, and The Battle 
Against Pot, among others) 

Local insurance companies may be able to provide 
brochures produced by some of the large national 
companies, or write directly to the following: 



Bexmne 

Advocacy Programs Division 
Allstate Insurance Company 
Allstate Plaza Nordi F-3 
Nortbbrook, IL 60062 
(312) 291-5624 

(The Drunk Driver May KiU You) 

2hie Cross^ue Shield 
Public Relatioti .: 
550 12th Street N.W. 
Washington, D.C 20004 

(Think Before You Drink, pamphlet on drinking and 
driving; It's Up to Your-What Parents Should Know 
and Do About Drug and Alcohol Abuse Among Chil- 
dren, booldet about substance abuse for parents) 
GEICO 
GEICO Plaza 
5260 Western Avenue 
Washmgton, D.C. 20076 

(There's a Killer Loose, pamphlet on drunk driving; 
Teens, Alcohol, Other Drugs and Driving—A Guide 
for Parents) 

Other local resoiu-ces to check with for information 
about what is happening in (he community include 
the following: 

Hospitals and other treatment centers or clinics 
Mental health associations 
Public health departments 
Police community relations officers 
Churches, synagogues, and other religious institu- 
tions with active community programs 
Chambers of Commerce 



Parent Programs/Activities 

Mothers Against Drunk Driving (MADD) 
669 Aurport Freeway, Suite 310 
Hurst, TX 76053 
(817) 268-MADD 
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Parents' Resource Institute for Drug Education 
(PRIDE) 

100 Edgewood Ayenue, Suite 1216 
Atlanta, GA 30303 
800-241-7946 
(404) 658-2548 

National Federation of Parents for Drug-Free Youth 
8730 Geor&z Avenue, Suite 200 
Silver Spring, MD 20910 
(301) 585-KIDS 

The National PTA 
700 North Rush Street 
Chicago, IL 60611 

Student Groups 

Students Against Driving Drunk (SADD) 
do Robert Anastos 
66 Diana Drive 
Marlboro. MA 01752 
(617) 481-3568 
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CHAPTER 4 

Re(X)gnizii]g the 
Problem 

I tbink my mom knew because it was obvious. I always 
came home and I'd barely speak to her. I didn't know what I 
was saying half the time. But she just pretended she didn't 
know. My teachers always knew~I knew they knew. But 
even if they had said something, I would deny it and he and 
swear I'm not 

—Janet, age 15 

Adolescence, the period when most 
juvenile substance abuse occurs, is a period of 
turbulence, rapid growth, and change. Adolescents 
often behave strangely. How can school staff know, 
then, if a student is abusing drugs? A good knowl- 
edge of human growth and development, particularly 
for the age group concerned, is essential. Depending 
on the severity of the student's abuse, certain telltale 
signs may become apparent. 



Sjrmptoms 

The following are some basic ques- 
tions school employees should ask themselves when 
they are concerned that an individual student may be 
abusing drugs: 

1. Does the student have problems at school- 
truancy, class cutting, declming grades? 

2. is the student less interested in classroom and/or 
extracurricular activities? 

3. Has the student been dropping old friends or 
been hanging out with new ones? Does the 
student hang around with known or suspected 
drug users? 
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4. Has die student's personality changed notice- 
ably? Are there unescpected mood swings? 

5. Does the student exhibit unprovoked hostility or 
frequentiy get into G^Os or vehement 
arguments? 

6. Has the student become less responsible, exhibit- 
ing dianged work habits— not doing homework, 
not turning in reports on time or doing th^ 
sloppily, showing up late for dass? 

7. Has the student's reputation gone downhill with 
friends, classmates, and teachers? 

8. Has the student been involved with the law? 
(Some of the same problems associated with 
disruptive behavior— fights, ext(ttting money 
from other students, vandalism— may ako be 
responsible for students' taldng drugs. As a rule 
of tihumb, therefore, when you see a student who 
is in trouble, look for other signs that may 
indicate drug or alcohol abuse. One sign, howev- 
er, does not always mean that such abuse is 
occurring.) 

9. Does the student vehemently defend the right to 
drink or get high? 

10. Does the student protest too much? Does the 
student resist talking or hearing about alcohol or 
drug abuse? 

11. When talk of drugs occurs in class, does the 
student exchange knowing glances with others, 
giggling or laughing as if sharmg a private joke? 

12. Has the student's appearance changed dramati- 
cally: complexion worsened, hair dirty and un- 
kempt, clothes slovenly? Has he or ^e gained or 
lost wei£^t? 

13. Does the student wear drug slogans or symbols 
on shirts, belt buckles, or other articles of 
clothing? 

14. Do the student's notebooks, book covers, texts, 
or yearbook reflect drug-related information or 
doodling? 



6§3 



Dniel 



15. Does the student exhibit obvious signs of drug or 
alcohol use, such as bottles, bongs, or 
paraphernalia? 

16. Do you detect visible or other signs about the 
student, such as a change in the size of the 
pupils of the eyes, hyperactivity or sluggishness, 
strange smells on the breath or clothing, slurred 
or incoherent speech? 

17. Is tiie student always tired? Does the student 
tend to want to put his/her head on the desk and 
sleep at the back of the room, or nod off during 
class? 

18. Ifas the student's physical health deteriorated? Is 
gieAhe pale or anemic-looking? Does she/he snif- 
fle or cough a great deal? (Sleeping and eating 
patterns may be affected.) 

19. To your knowledge has the student's relationship 
with members of his or her family deteriorated? 
Is the student withdrawn from the family, stay- 
ing in his/her room and coming out only to eat or 
answer the telephone? 

20. Does the student appear to be in a trance? (This 
last and extreme manifestation of excessive drug 
use over a prolonged period of time is sometimes 
referred to as "burnout." Long before burnout 
occure, however, the more subtle symptoms 
should become apparent.) 

Denial 

. , , Parents are in a much better position 

man teachers to judge many of these behaviors. But 
they may not recognize the signs. They may work 
and the stud«it may work, and they may spend very 
htUe traie with each other. Indeed, teachers may 
nave more contact vwth an adolescent who is abusing 
drugs ^d experiencing problems than the parents. 
Even if the parents do notice the child's strange 
behavior, they may not be able to admit to them- 
selves that their child could be involved vnth diiigs. 

Si 
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Occasionally parents may become angry with others 
for bringing tliis possibflity to their attention. This 
phenomencm is called "denial"; it can be found not 
only among parents but among students and teachers 
as welL In fad, denial can be a real impediment to 
recognizing and acting upon drug abuse symptoms in 
young people. Sometimes because of denial, people 
simply do not boUier to look for symptoms; and if 
they do notice them, they rationalize them away. 

In some cases, teachers may be hesi- 
tant to "get a kid in trouble," particularly if the 
student is likable, has not caused any trouble, or is 
an important member of a team or club the teacher 
coaches or advises. Part of this phenomenon may 
stem from society's tendency to view drug abuse as 
a moral issue radier than as a disease. If a student 
had a compound fracture of the arm, however, 
teachers would not hesitate to get Hie youni^ter to a 
hospital, willingly or not. Drug abuse should be 
considered in the same way~as an ailment for whidi 
the afflicted person may not want treatment. 

Telltale Signs 

Education staff who have a general 
concern that a student might be abusing drugs or 
alcohol should look for further evidence. The follow- 
ing are some additional signs suggested by profes- 
sional drug and alcohol counsdors: 

1. Redness Around the Eyes: The harshness of mari- 
juana smoke can irritate ttie skin and the eyes. 
Users may wear sunglasses, stay in dimly lit 
rooms, or yjse eye dxcps to tiy to cover this up. 
Teachers who have students in classes immediate- 
ly after lunch, or after students have had opportu- 
nities to leave the building or stay unattended m 
lavatories or stairwells, should be particularly 
vigilant for these signs. 

2. Bums. Students may exhibit bum marks on the 
thumb and index Gngers and on the fingernails if 
they hold the marijuana roach, or cigarette, with 
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Telltale Signs 

Aeir fingers whUe trying to smoke it to the very 

^' S?^^ Particles of drugs often stick 

between or on the teeth, or on the clothing, or 
protrude from the pockets of students who hSidle 



4. Matches and Ashes. Marijuana is hard to keep Ut. 

^^.AT^lvyf?"^ °^!P numbers of 

matches with them and may exhibit small white 
ashes on their clothing. 

5. Odors. Students may smrll excessively, not of 

fn^^^r^T^'i deodorant or aftershave 

lotion. Often they wili spray themselves, or the 
area or room they have been using, to cover the 
odor of drugs. 

6. Oral Hygiene. Frequent brushing of teeth ear- 
gling or use of breath fresheners or mint^ may 
also be an attempt to remove unpleasant tastes 
and to disguise telltale odors from drugs. 

7. Unexplained Illnesses. Students may develop a 
generally drowsy appearance, become tired and 
^y they do not feel well but do not know why. 
School nurses should be on the lookout for such 
students, who frequently will not want to see the 
nurse Those who abuse drugs and alcohol are 
usually more susceptible to iUnesses such as fre- 
quent colds, vomiting, and dizziness. 

may begin to hide their feel- 
ings, which may result in emotional outbursts. 

u^i A 1 . concern is aroused, it may be 

«hi5^Hi?, ''°T?V^ ""^^S^^^^ °f ^^ors that may 
shed addition^ hght on the probabiUty that a young- 
ster IS using drugs. For example, if some physical 
signs have been observed, try to determine how 
many of the following additional factors may be 
influencmg the student's behavior: 

^' S^^® a known drug or alcohol abuse 

problem m the student's famUy that may sumrest 
a predisposition to the problem' 
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2. Does the student exhibit— 

• low self esteem? 

• isolatioo? 

• impulsiveness? 

• negative feelings about school? 

• poor cognitive development? 

3. Behaviaral--Jioes the student exhibit— 

• poor se]f-discq[>line? 
^ antisocial behavior? 

• poor judgment in the selection of friends? 

• uninvolvement vnih extracurricular activities? 

4. Socfti/— Does the student appear to be— 

• in conflict vnih yf/bat is socially acceptable? 

• unduly influenced by peers? 

• a memb^ of a disorganized and/or dysfunction- 
al feunily? 

• influenced by poor role models? 

Drug therapists often make use of 
checklists containing hundreds of items in order to 
determine if and to what extent youngsters may be 
abusing drugs. The preceding list is a crude form of 
such an assessment tool. Most of the items given 
may be precursors of not only drug abuse but also of 
delinquency, suicide, eating disorders, sexual promis- 
cuity, or other self*destructive behaviors* Any school 
employee who oteerves a student exhibiting a combi- 
nation of several of these factors plus s3rmptoms and 
telltale signs mentioned earlier in this chapter may 
be dealing with a very troubled youngster. 

It is important to remember that 
none of these symptoms definitely means that stu- 
dents are using drugs. Adolescents can exhibit vari- 
ous forms of strange behavior without being on 
drugs. But when teachers feel strongly that one of 
their students may be abusing drugs, they should be 
prepared to do something about it. Many students in 
drug rehabilitation programs have described to me 
mstances of coming to school drunk or getting high 
in school and simply nodding off at the back of the 
ck^room with no one bothering them. These young- 
sters were sure that their teachers knew they were 
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under the influence of drugs but ignored their condi- 
tion because they did not care or did not want to 
become involved. 

Teachers may be unsure, if they do 
suspect drugs, about what, if anything, they should 
do. They and all other school employees who suspect 
that a student may be abusing drugs are obligated, if 
not legally, then certainly ethically and professional- 
ly, to do something about it The question is, what 
should they do? Chapter 5 discusses their role in the 
intervention process as well as other ways in which 
they can combat drug and alcohol abuse. 



Resources 

Adolescence and Depression, National Institute on 
Moital Healtii. Washington, D.C.: Superintendent of 
Public Documents, U.S. Government Printing Office, 
1984. Stock No. 017-024-01237-8, ADM 84-1337! 
(A packet of simply stated, nontechnical information- 
al material about adolescent conflicts and their rela- 
tionship to depression and suicide) 

How Can I Tell Jf My Child Is Using Drugs? Parents' 
Resource Institiite for Drug Education (PRIDE), 100 
Edgewood Avenue, Suite 1216, Atianta, GA 30303 
(800-241-7946 or 404-658-2548) 

Miller, Mary S. Child Stress: Understanding and 
Answering Stress Signals of Infants, Children, and 
Teenagers. Garden City, N.Y.: Doubleday and Co. 
1982. 

Schwartz, Richard H. "Frecuent Marijuana Use in 
Adolescence: What Are the Signs, Stages?" NASSP 
Bulletin 69 (1985): 103-8. * ^ '^'^ 
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CHAPTER 5 

Attacking the 
Problem 

I had one teacher ... she leaUy deep-down cared aboiit 
me. She knew I was getting hig^ and she asked me about 
I was very tq;>set But she's the only person during my us- 
ing tiiat I ever apologized to because I realized tii^ is the 
first person who has ever really cared about me. She's the 
one that got me to thinking. I backed off for a little while. 
But it got worse because everything seemed to pile up 
when I wasn't using. 

— Loretta, age 16 

Successfully combating drug and al- 
cohol abuse in a school requires that a number of 
pieces fit into place. The school administration and 
Acuity must acknowledge that a problem may exist. 
The entire staff should understand the deleterious 
effects of drugs and alcohol on the students and on 
the sdiool. The entire staff ateo should be familiar 
with the symptoms of drug and alcohol abuse, and be 
willing, within the appropriate limits of their roles, to 
become involved in helping kids in trouble. 

The Role of the Teacher 

When confronted with student drug 
and alcohol use, most teachers are not sure what 
tihey can or shoidd do. Often they feel powerless and 
alone. As a result, they may do nothing. They may 
ignore students who do not disrupt the class or 
remove from class those who are boisterous or 
unruly— neither of which may be an effective course 
of action* There are, however, some very specific 
steps that teachers should take in dealing with 
student drug use. They should— 

1. Express their concerns to the student, 

2. Notify the parents of their concerns. 
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3. Consult with and/or refer to appropriate staff. 

4. Participate as appropriate in the intervention plan. 

Talking to the Student 

While the responsibility for combat- 
ing drug abuse in the school should bs shared among 
admmistators, counselors, and teachers, it is the 
teacher who, because of daily contact with students, 
will generally come up agamst the problem first! 
When a student's symptomatic behavior arouses the 
teacher's concern, the first step should be to talk to 
the student, express concern, and offer help: "I'm 
really worried about you, John. Your behavior seems 
different. Would you like to talk about what s going 
on? Have you been getting high? You know, if you'd 
like to get some help, I'd be willing to work with you 
or to put you in touch with people who can help." In 
the absence of a trusting relationship, do not be 
surprised if the student initially reacts by denying 
that anything is wrong. Never initiate such a discus- 
sion, however, if the student appears to be under the 
influence of drugs or alcohol. The telltale signs, 
other than those of alcohol intoxication, are glazed 
eyes, extreme lethargy, sleepiness, or extremes in 
mood such as giggling, crying, and hostility. Depend- 
ing on the school's policy, such students should be 
sent directly to the health room or office. When you 
next see the youngster be sure, howercf , to express 
concern and offer help. Do not simply assume scrrie- 
one else will take care of the problem or has done so. 
Check with the office or health room to see what, if 
any, followup has occurred. 

Teachers who are not comfortable 
about asking if the student is taking drugs should 
sunply express concern over the noted behavior and 
tell the student they are ready to help. Subsequently, 
however, they should be prepared to bring up the 
question of drug use, especially if the behavior 
continues or worsens. Avoiding the topic does no one 
any good. In fact, it may encourage tiie drug taking 
since silence enables the youngster to continue abus- 
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ing drugs without being hassled. In this way, toch- 
ers, as wdl as parents and friends^ may unwittic^y 
contribute to the student's drug problem. 

When working with students from 
other cultures, particularly litnited-English-speaking 
refiigees, be sensitive to and aware of cross-cultural 
differences in communication and interpersonal be- 
havior« In general, foUow this advice: 

• Use a bilinguai staff person whenever available to 
check the cultural appropriateness of your ap- 
proach. 

• Give students time to build trust before making a 
direct appeal to them or their parents. 

• Be aware of the need of some students (particular- 
ly Southeast Asian refugees) for more formal 
structure and one-to-one interaction with authority 
figures. 

• Do not interpret refugee students' "shyness'' as 
dishonesty or resistance to authority. 

• Do not allow the student to play the school off 
against the parent. 

• Make sure that students do not become dependent 
on you and that they can take ownership for their 
own decisions. 

Talkmg to Parents 

A second important step is to talk to 
parents. Here again, teachers may be troubled by the 
prospect of bearing bad news or making an accusa- 
tion without being certain of its accuracy. Just as 
with the student, however, it is important to remem- 
ber to express concern, not accuse, and offer to help, 
not tiireaten. Likewise, teachers may not wish to 
mention drug involvement initially unless the stu- 
dent's condition is extreme and obvious, but they 
certainly should mention it soon if the behavior 
persists. At first, it may be enough to express 
concern, describe the behavior, and inquire if the 
parent has noticed it too. A suggestion to consult a 
physician or counselor might also be made. Of 
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course, the teacher need not always be the one who 
contacts the parents. Counselors and administrators 
can and should do so as well. In some schools, they 
may prefer to do so. But contact must be made, and 
frequently the parent will want to speak with the 
teacher who observed the behavior. 
. . , Remember, even if parents resist the 

initial offers of help and expressions of concern, the 
effort must be made and made again. Nor should 
teachers be deterred because of fear about legal suits 
for making false accusations. Expressions of concern 
made by school personnel about students' possible 
drug involvement or the act of reporting students 
who appear to be imder the influence of drugs 
generally are not considered actionable as long as 
school personnel act in good faith and show reason- 
able cause by citing observed behaviors. 

More often than not, however, the 
parents may be feeling alone, confused, and guilty. 
The call from the schooi, whether from a teacher, 
coimselor, or principal, may be just what they need- 
ed to motivate them to seek professional help. Just 
as frequently, parents may not be aware of the 
extent of the problem or they may simply expect the 
school to solve it. Their active involvement in deal- 
ing with the problem, of course, is vital. If they are 
not notified, however, they cannot be brought into 
the process. 

Talking to Colleagues 

Just as with parents, other teachers 
or school staff members also may have been con- 
cerned about the student but have said nothing until 
approached by someone with a similar concern. It is 
important, therefore, to consult with colleagues who 
have contact with the student. Once alerted by a 
concerned staff member, a counselor or assistant 
principal usually coordinates the comparing of notes 
on a particular student. 

Some schools favor a more formal 
approach to identifying and dealing with student 
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drug problems. They may designate a committee or 
team of professionals to receive all staff referrals of 
suspected drug abuse, and to conduct a prelin^nary 
assessment of a youngster's problem to determine if 
sufficient evidence exists for referral to a profession- 
al drug specialist for a formal assessment. This 
approach relieves individual teachers of the responsi- 
bility of confronting students and notifying parents. 
The ''preassessment team" does it instead. Hie 
team often consists of a drug counselor, a teacher, 
the sdiool nurse, and sometimes an administrator 
and student. Membership varies from place to place, 
but in most cases all members of the group receive 
special training, and at least one member receives 
advanced training in chemical substance abuse and 
preassessment techniques. 

Because the behaviors associated 
with drug and alcohol abuse may also occur in 
connection with other problems, some schools use 
this centralized preassessment 2^ referral process 
for dealing with any numbcsr of student problems, 
academic as well as behavioral, rather than focusing 
exclusively on drug abuse. Teachers and other staff 
are asked only to identify and document behaviors of 
concern. The preassessment team meets with the 
student, and often the parent as well, to determine if 
the problem can be dealt with at school or if referral 
for professional help is warranted. For example, a 
first-time offender caught in a school lavatory accept- 
ing a drag on a friend's marijuana cigarette may be 
issued a stiff punishment and given appropriate drug 
abuse information, while a longer-term user of drugs 
whose school and home situations have clearly dete- 
riorated as a result of drugs woidd be referred to a 
professional assessment and rehabilitation program 
in the commujuty. In general, then, the school needs 
to make an assessment that is adequate to make a 
sensible decision about the next most appropriate 
course of action. 

Like the committees mandated by 
federal and st^te legislation on handicapped students, 
such teams may also recommend specific school 
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^x^gram adaptations for students. It is not a good 
idea, however, to use the same conunittee that deals 
with special education for drug abuse and other 
behavioral problems unless the student is otherwise 
h^di(^pped. Currently, drug dependency is not con- 
sidered a handicapping condition under provisions of 
Public Law 94-142, the Education for All Handi- 
^pped Children Act, although recent attempts have 
jjeen made in federal court to have this condition 
mduded in the federal law to guarantee such young- 
sters an individual education program specially de- 
signed to address their drug dependency. 

In general, centralized preassessment 
and referral teams may be a useful way to organize a 
school's resources to respond to the problem of 
student abuse of alcohol and drugs. Great care 
should be taken, however, that such teams do not 
serve to encourage non-team members of the school 
staff to neglect or abandon their responsibilities to be 
vigilant and reach out to students in distress. The 
iKe of a school preassessment and referral team 
should not reUeve teachers of the responsibility to 
take the steps outlined earlier in this chapter. It 
simply should make it easier for them to consult with 
and refer students to appropriate colleagues in the 
school. 

Referring and Helping the Student 

Finally, teachers need to remember 
that they are not trained therapists or drug treatment 
professionals. The planning and implementation of 
an intervention program is the responsibility of the 
school's or the school system's pupil services team, 
or of the appropriate community agency or private 
practitioner. Teachers may be asked to provide 
information or help convince students to avail them- 
selves of needed help. In less severe situations, a 
teacher or other staff member may be asked to 
participate in a support group for a student who 
needs help in coping with everyday problems. Such a 
group may be composed of a teacher, a counselor, 
and some "straight" friends of the student— each 
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person being available to talk to or provide enomr- 
agement when necessary. Students who have 
stopped using drugs may also require such a support 
group to help them remain drug free. Helping young 
people discontinue the use of drugs can be extremely 
difficult, and eadi case is different. Therefore, refer- 
ral to &e couQselor, the principal, the nurse, or 
designated others who can act as liaison with appro- 
priate professionals is essential. 

Helping Versus Enforcing 

A frequent source of frustration and 
confusion for school staff is the apparent conflict 
between the helping role and the enforcing role« 
Actually, botn roles are appropriate and compatible. 
Students who rre afraid to sedc help from a teacher 
because tiiey unk fhe adult will ""narc" on them 
should receive a careful explanation: if they seek 
help from the teacher, confidences (within limits) can 
be kept; but if they come to school in possession of 
drugs or under their influence, the teacher will not 
hesitate to report them« 

What, then, should be the limits of 
the confidence that a teacher should maintain? G^'^n- 
erally speaking, if a student comes to the teacher for 
l^lp sincerely wanting to stop usmg druigB, the 
teacher should maintain confidences about past drug 
incidents so long at they do not continue to occur 
and the teacher is convinced that the youngster is 
mak^ig a good tdth effort and agrees to get help. 
Individual sdiool policy will determine specific dis- 
cretion m tbvH regard, however; teachers should 
check with their principals first to detennine what 
confidences \hcy are authorized to keep and under 
what cira'iT! i vjnces. (See Appendix D for a sample 
policy on cciiidentiaUty.) 

Emergencies 

Sometimes students who abuse dnigs 
have s^-vere ps>r:hological and physical reactions to 
the * V aicals they put into their bodies. '*Bad trips,*' 
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or paranoia, panic, depression, hallucinations, and 
illusions, can lead to suicide or aggressive and 
bizarre behavior." Long after the student has taken 
drugs such as PCP or LSD, a "flashback," or 
recurrence of the hallucinations and illusions, is 
possible. The real danger of a bad LSD trip is that 
the user, having lost touch with reality, will be 
injured by jumping out a window and expecting to 
float on air or by walkmg in traffic and expecting to 
be shielded from the impact of an oncoming truck.'«> 

Severe negative effects of PCP in- 
clude disorientation, anxiety, paranoia, hyperexcit- 
abiliy, hallucinations, feelings of impending doom 
and »2path, and violence.*! Psychosis, a serious men- 
tal disorder characterized by personality disorganiza- 
*.i>n, fragmented thoughts and feelings, and delu- 
sions and hallucinations, may develop within days of 
risking PCP. Here agam, a danger exists that the 
user may be harmed because of a lack of good 
judgment. The anesthetic properties of the drug can 
cause the user to feel invukierable to pain or serious 
mjury, and to have delusions of great strength. At 
the same time, the PCP user may feel threatened by 
classmates and teachers who can appear as demons 
or monsters. In this state, the student may be 
dangerous to both self and others. 

Cocaine, too, can cause a fomi of 
paranoid psychosis consisting of the hallucination 
that insects or snakes are crawling under or on the 
skin. The use of amphetamines also can produce this 
kind of hallucination as well as depression and 
delusions.** And long-term barbiturate use may re- 
sult in paranoia and violence, as may the long-term 
use of alcohol or hashish, although not usually whv 
used alone.^s 

The chances of a student experienc 
mg such a violent reaction to drugs or alcohol whiie 
under a teacher's supervision are slight. Neverthe- 
less, teachers should be prepared since it could 
happen. The following suggestions may help: 
1. Stay calm; do not raise your voice, express anger, 
or in any way threaten the student. 
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2. Immediately notify the office to call for emergen- 
cy help (police, paramedics, fire-rescue squad, or 
ambulance) and for help to physically restrain the 
student if needed. 

3. Try to keep the class quiet, or if possible, remove 
the student to a quiet nonstimulating environment 
while waiting for professional help.^ 

4. Speak calmly and try to reassure the student that 
no one intends any harm. 

Ask the student how much and what drugs have 
been taken. This information will be useful to the 
mejdcal staff in determining how to treat the stu- 
dint. The primary concern should be to keep the 
^^oungster from doing harm to self and others, and to 
get professional he^ inmiediately. If the student 
reacts in a negative or frightened manner, stop 
talldng and back off. 



The Role of the Principal 

No discussion of the teacher's role in 
combating student drug abuse is useful without 
noting the tone-setting impact of the principal. Prin- 
cipals must not only un'?* rstand and approve of the 
basic steps of the teacher mtervention process, they 
must encourage and support faculty members as 
they implement them. This means that prir cipals 
must take a leadership role by (1) providing opportu- 
nities at meetings and workshops for £aicuity to 
discuss drug use and rules, and teachers' roles in 
combating drug use; (2) publicizing to students, 
pai*ents, and others that teachers are legitimately 
empowered to communicate their concerns to both 
students and parents; (3) providing professional per- 
sonnel to whom teachers may refer students in need 
of counseling or other help; and (4) following up with 
students and/or parents when teachers feel fiiey have 
fulfilled their responsibilities and can do no more. 
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Other School Interventions 

In addition to constructive and caring 
confrontation with students and parents, there are 
other interventions that schook have found effective. 
Group counseling sessions designed to screen for 
drug-related problems can be effective if well struc- 
tured and run by a trained counselor. Some schools, 
however, have found that simply giving students 
opportunities to meet in small groups to "rap" is 
useful even if the adult leader is not a trained 
counselor. Such support groups can help students 
work through problems, find support from peers to 
stay "straight" and refuse drugs, cope with an 
alcoholic or abusive family situation, or stay off 
drugs after treatment. (See Chapters 6, 7, and 8 for 
additional information on support groups.) Other 
approaches have assigned kids to a form of in-school 
suspension where they spend one or more days each 
week in a drug education class leamrag about why 
they might be using drugs and how to stop. 

Students who have received training 
as peer counselors and/or in drug abuse prevention 
can be effective in convincing their drug-abusing 
classmates to seek help. One strategy, for example, 
is to set up a drop-in center in a comer of the 
cafeteria, staffed by trained students. Posters and 
announcements publicize the availability of student 
volunteers to help kids with any problems or ques- 
tions they might have: from concerns about a broken 
locker to getting help for a drug problem. The 
volunteers are given automatic access to a counselor 
and an assistant principal in case of need. During one 
such project conducted by a high school during the 
first 30 days of a new school year, a nimiber of 
potential and current drug users referred themselves 
to other students who connected them witii profes- 
sional help. The drop-in center also fmictioned as a 
way of publicizing and enlisting volimteers for 
groups such as SADD (Students Against Driving 
Drunk) and other student-sponsored antidrug activi- 
ties at the school. 
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Training and Mobilizing 

In most schools some staff members 
who are more interested in and committed to work- 
ing on the drug problem dian odiers can provide 
leadership in area. Ideally, others can rally 
around or receive support and encouragement from 
these individuals. This ''core group'' should include 
9t least one administrator and counselor in addition 
to teachers. Some groups include parents and stu- 
dents as well, depending upon how mudi experience 
the sdiool has had working cooperatively with these 
constituencies. li possible, specialized training should 
be provided for this group, and subsequendy more 
basic workshops for all staff. A number of groi^ 
around the country conduct such training. They wi)l 
either come to the school, or staff or core groups can 
be sent to them for intensive training. 



School-Community Action Teams 

One way of mobilising to attack a 
schools drug and alcohol prc'blem is to form a team 
of interested and committed persons representing 
teachers, students, administrators, counselors, other 
school employees, and the conmiunity-at-large (such 
as a member of the clergy, a police officer, or a 
rescue squad technician). The team representing a 
school-community coalition then undergoes intensive 
training, sometimes at a site away from the school, 
for about a week. Participants leam about drugs, 
their effects, \7hy kids abuse diem, and how to 
intervene and prevent student drug abtise. At the 
same time the team develops an action plan for 
dealing with the problem in their school and 
conmiunity. 

In Maryland the state education de- 
partment has made small grants a^ndlable to individ- 
ual high schools and their feeder middle school/junior 
high and elementary schools to help pay for consul- 
tants, materials, transportation, and other expenses 
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associated with establishing these school-community 
action teams. Local school boards often supplement 
the team eisx^enses, and community fundra^ing also 
helps pay p«rt of the costs of implementing the 
action pUui. Most plans involve a variety of preven- 
tion activities, some student early intervention such 
as peer counseling, and training activities for the rest 
of the staff and for groups at feeder schools. 



School Teams 

Another training model with similar- 
ities to the school-community action team is the 
"School Team." Funds to implement this model 
come from matching grants by the Alcohol and Drug 
Abuse Education Program of the U.S. Department of 
Education. The goal of this approach is to help 
schools prevent and reduce drug abuse and associat- 
ed destructive behaviors such as poor school perfor- 
mance, truancy, violence, vandalism, and dropping 
out. The grant is used (1) to help the school team 
develop a cooperative approach to school governance 
in which the entire school community assumes own- 
ership of problems and takes part in their solutions, 
and (2) to help create and maintain a positive school 
climate to reduce destructive behaviors. 

Residential training at a regional cen- 
ter is followed by back-home field training and 
tedmical assistance by consultants from the regional 
training center. As with the school-community action 
team, the school team— which consists of administra- 
tors, teachers, counselors, and a parent or other 
community member -also prepares an action plan for 
implementation. Student membership and involve- 
ment may come later as the school and <-5am wish. 
The focus of this approach, however, is definitely on 
school staff. 

The residential training includes the 

following: 

1. A basic understanding of alcohol and drug abuse 
and related disruptive behaviors, their causes and 
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manifestations, and the current scene with respect 
to alcohol and drug abuse and related disruptive 
behaviors, and smoking 

2. An understanding of young people and how they 
learn and develop their needs and expectations 

3. Skills and experience in responsive educational 
approaches, such as communication, personal 
awareness, group process, and ck^sroom man- 
agement 

4. A basic sensitivity to other cultures, lifestyles, 
social concepts, and mores 

5. A basic imderstanding and overview of a variety 
of program strategies for prevention of substance 
abuse 

6. Eiiperience in interdisciplinary team building and 
working together as a cohesive unit 

7. Skills in program planning and management, 
including needs assessment, identification of 
resources, techniques for developing a widespread 
support base, planning, management, and eval- 
uation 

8. A basic understanding of the school and school 
system as an organization, and of the management 
of organizational change. 

In addition to implementing action 
plans that include training for colleagues and parr 
ents, counseling for kids, fundraising, and resource 
mobilization, school teams emphasize positive school 
governance and climate. They also focus on commu- 
nication skill building, and problem-solving and con- 
flict resolution workshops, as well as school policy 
revision. The involvement of school principals on the 
team promotes the sharing of decision making and 
giaater consultation with staff around these and 
other issues. 

As of this writing, over 4,000 school 
teams from small and large, urban, suburban, and 
rural schools throughout aU regions of the nation 
have been trained duough one of the five regional 
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cciters listed at the end of this chapter. On a more 
erx>nomical scale, staff from local drug treatmepl 
ayiters, hospitals, or health departments often are 
willing to conduct workshops for sciiool staff free of 
charge. These workshops may focus on recognition, 
intervention, and referral. The opportunities for 
training are numerous. As with any new educational 
resource, however, previewing and screening a pro- 
gram before using it make good sense. This can be 
done by talking to people who have heard speakers 
or participated in training programs to find out if 
they will meet your particular needs. 



The School Survey 

Before determining the school's ac- 
tion plan, either the administration or a concerned 
group should take stock of the school's strengths and 
weaknesses. Many schools have found that n simple, 
anonymous survey of students' attitudes toward and 
use of drugs is a helpful way to determine present 
conditions in the school. The survey may be expand- 
ed to include related areas of concern such as safety, 
race relations, and staff and student morale. An 
example of the type of questions asked: "I smoke 
marijuana more than once a week.— True or False." 
Or, "Most of my friends use drugs during school 
hours.— True or False." The state of Marykmd 
conducts such a survey every two years and shares 
the results with local school officials. Information 
gathered from a school survey can also be supple- 
mented by statistics fi-om police and from school 
suspension or serious incident records. 

From these data, areas of need can 
be identified rather easily. For example, if a signifi- 
cant percentage of students in a school indicates that 
they regularly smoke marijuana, or that they are 
aware of students stealing or extorting lunch money 
from others, that school has a problem. In any event, 
the school's action plan should be a response to an 
assessment, either formal or informal, of the school's 
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needs. Generally speaking, teachers, students, and 
parents, as weU as administrators, should have a 
voice in determining that plan. 



Working as a Team 

The people, conditions, and factors 
influencing a youngster's dlrug abuse may be so 
intermeshed that alterin.^: erne part of the picture 
without adjusting the a^:^- may prove ineffective. If 
the school decides to ittion without involving 
the family, the lirimary in!'j&ace on the student's 
life, its attempts probably wiii be fruitless. Alone, no 
one person or group can solve the problem. Each can 
take some steps to initiate the helping process, but 
everyone who affects the student's life must work 
together to develop a comprehensive response to 
deal with a youngster's drug problem. Within the 
school, teachers, admimstrators, counselors, coaches, 
all other employees, and students must cooperate. 
Schools in turn must involve parents as full partners. 

In the community at large, individ- 
uals and groups already concerned and working on 
problems such as drunk driving, "head" shops, and 
law enforcement should be enlisted to help lobby 
government for appropriate treatment facilities and 
services for adolescents. 

In a number of communities, existing 
social service or mental health agencies may be 
trying to deal with the problem on their own. They 
can no more do this done than can the schools. 
Interagency cooperation also is a necessity. In Mont- 
gomery County, Maryland, for example, a joint 
project of the schools and the county health depart- 
ment, PACT n, uses drug counselors to work with 
students in need. These professionally trained thera- 
pists do an in-depth assessment of students referred 
to them by school personnel, parents, or the police 
and juvenile courts to determine (1) if they have a 
drug problem, (2) the severity of the problem, and (3) 
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the appropriate kind of treatment needed. The 
PACT il counselors then assist the student, as well 
as the parents and siblings if they feel it is a family 
problem, to identify and receLe treatment from 
prrticujar hospitals, detoxification centers, thera- 
pists, or drug treatment centers as required. In 
certain instances, however, they may simply work 
with feunilies, students, and school personnel to 
develop an in-school program or a combination of 
outside f^unily therapy witii in*school foUowup activi- 
ties. At times these therapeutic counselors must 
counsel with the student, parents, and siblings to get 
them to the point where they realize they are in need 
of help and agree to accept treatment. In some cases, 
the school can help by refusing lo readmit students 
unless they eiiicer a treatment progr?-^^^. 

A similar interagency approach is 
used by the Westchester (New York) Couni y Depart- 
ment of Community Mental Health and local school 
systems with which it places Student Assistance 
Coimselors. A description of this program is included 
in Chapter 6. 



Disciplinary Regulations 
and Policies 

Rules 

Many persons believe th^t the best 
way to combat student drug abuse is for schools to 
establish and vigorously enforce strict rules regard- 
ing possession, use, and distribution of drugs. Fear 
of strict and inmiediate consequences, not concem 
for some future health impairment, they argue, 
deter student drug use. Experience does show that 
any comprehensive plan to combat student drug and 
alcohol use in schools should include logically formu- 
lated rules with firmly and consistently enforced 
consequences. The more clearly and frequently com- 
municated the rules, the more effective they will be. 
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A number of students, because they fear getting 
caught, may never begin to use drugs in the first 
place. Strict rules and close monitoring of bath- 
rooms, stairwells, and school grounds, however, may 
result in driving many others elsewhere to use drugs. 
Weekend "partying" at unsupervised homes or shop- 
ping centers, as well as before and after school use 
of drugs, remains an inviting option for drug-abusing 
students. 

Specific consequences will vary firom 
school district to school district, depending upon 
state law, local sentiment, and tlie seriousness of the 
problem. Many schools impose mandatory three- to 
five-day suspensions for students caught under the 
influence and/or in possession of drugs. Since most 
drug possession is illegal, many schoob also notify 
the police when they have proof of possession. 
Students caught distributing drugs and/or repeatedly 
using or possessing them may be expelled. In many 
schools, however, drug abuse rules are not consis- 
tently or regularly enforced. 



Enforcement 

The zeal with which rules are en- 
forced may be related to how recently the local news 
media publicized the problem or a tragedy such as a 
student death from overdose or drunk driving oc- 
curred in or near the communitjr. To be effective, 
however, enforcement must be ongoing and consis- 
tent regardless of whether drug abuse happens to be 
a "hot issue" in the school or community at the time. 
Additionally, public schools must be careful to ex- 
tend due process rights to all students and not to 
exclude them firom school on suspicion alone. If a 
student claims illness and denies dnig use, the school 
can usually do little in the absence of other proof. 
For this reason, it is most important not to rely 
solely on enforcement of disciplinary measures. A 
balanced approach is best. Students cannot ^.\x^'ays 
be forced into treatment as a condition for re?i5!mis- 
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sion to school, although it should be noted that most 
students who are heavily into drugs usually must be 
coerced in some way or other to enter treatment. 

An important component of the en- 
forcement effort in many high schools is the use of 
security assistants to monitor bathrooms, parking 
lots, stairwells, smoking areas, and halls. Although 
the use of such ancillary staff may help reduce the 
opportunity for students to use drugs on or around 
school premises, it does not, of course, solve the 
drug abuse problem. 

School rules should make it easy for 
a student needing help to seek it without fear of 
reprisal. When a student seeks he^p from a teacher 
or counselor, disciplinary consequences need not be 
imposed. Discretionary privilege and maintenance of 
confidentiality may be reserved to school counselors. 
Teachers, nurses, and administrators also should be 
able to exercise these privileges, since students may 
not want or be able to seek out their counselor. In 
most instances, however, it makes more sense not to 
go beyond a promise of inununity from punishment 
for past offenses, and thus be free to share informa- 
tion with colleagues, parents, and treatment 
specialists. 



Policies 

A good number of school systems 
have drug and alcohol abuse policies. Many of these 
policies, however, are general statements framed 
several years ago. A school system that does not 
have a policy should form a committee of teachers, 
administrators, counselors, parents, and representa- 
tives of the community agencies to frame one for the 
board of education's consideration. Likewise, any 
system whose policy was formulated more than five 
years ago should appoint a conmiittee to review it. 
Well-thought-out, comprehensive school policies as- 
sure fair and consistent treatment and quality of 
service to students. They also clarify roles so that 
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teachers will be certain about what actions they 
should imdertake. (See Appendix D for an example 
of a state board of education policy on alcohol and 
other drugs.) 

A good drug policy should include 

the following: 

• The rationale or need for a school policy 

• The relationship of drug use to other antisocial 
behaviors 

> The commitment of the school to work with 
parents and the commtmity at lajrge to deal with 
the problem 

• The commitment of the board of education to 
openly acknowledge any drug problem that may 
exist without any prejudicial effects on the school 
admlaistration or staff 

• Specific prevention and intervention procedures 
beginning in the elementary school 

• Rules and consequences along with procedures for 
communicating these to students and parents 

• Confidentiality, counseling, student peer involve- 
ment, and enforcement steps 

• The assignment of specific roles to various job 
positions within the school 

• The school's relationship with outside agencies 
such as police and social service departments. 



Take a Stand! 

It does no good to be able to identify 
the problem if neither teacher nor school is ready 
and able to deal with it. When teachers have identi- 
fied a student they feel may be abusing drugs, tiiey 
should express concern and willingness to help tiie 
student and parent, and discuss it with the school 
nurse and/or the administrator designated to deal 
with this matter. Their goal should be to put a stop 
to the abuse for the protection of otiier students in 
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the school and for the benefit of the abusing student, 
and to refer the student for help. Ignoring the 
problem will not solve anything and would be 
1 ^^^sponsible. 

In addition to the steps outlined earli- 
er, ^ "srhers and ail school employees can also help 
com . the drug problem in their school and commu- 
nity by tanding up and being counted. For example: 

1. Let p !OT -e know that you do not approve of 
abusing ai V Ts and alcohol. Let your students 
know in chxz discussions or in casual conversa- 
tion that y-^ ^ unequivocally oppose the use of 
drugs apc: ^ .x.bol by youth. If you do not say 
anything H-ic-^nj^ c-rA others may assume that 
you are c/^i: :trr f^ even tliat you approve of 
such pr^c : cet: Wnetb'z^r you teach geography, 
health edr.cition, algel^ra, /imerican literature, or 
fifth grade, sooner or later the opportunity will 
arise to kt your sJ vidents know exactiy where you 
stand. 

2. Be sure that yoiu principal and other 3chooi 
administrators under=t^.nd liiat you are concerned 
about childhood and adolescent substance abuse. 
If your school has a drug policy, let it be known 
that you expect it to be enforced. If your school 
does not have a drug policy, urge your colleagues 
to join you in calling for the development of one. 

3. At budget time and at other times of the year, let 
your school board and other elected community 
leaders know that resources for dii;g education, 
prevention, and Intervention, well as stadEf 
training, should be made avaibbio- 

4. If your school still provides student smokmg 
area^, argue against them. Such .^jeas send the 
wrong message to yonth. They ^oo put theh- 
healtli at risk. Studf ucs often use the.^-: areas to 
pass and use drugs. 

5. Work with coU**ague^, parents, and others to 
establish a compidiensive plan to deal witih drug 
use in your schLrci, inr ^ding 

a. Training of staff 
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b. Fonnulation of procedures for identification and 
referral of drug abusers 

c. Establishment of both in-school and community 
early intervention and support programs 

d. Access to community counseling and treatment 
resources 

e. Implementation of awareness prevention, and 
education programs 

f . Equitable and ongoing enforcement of rules and 
regulations. 

Iii smnmary, while school personnel 
should not be expected to function as drug abuse 
counselors, nor should schools become treaiment 
centers, botih the school and the teacher have an 
important role to play m combating drug abuse. This 
and previous chapters have exp^iined some identifi- 
cation, intervention, referral, and support functions 
appi opriate to the school. Ensuring t^t students are 
referred to suitable assessment, couir^elmg, and 
treatment services is a legitimate role for the school. 
The following chapter c:f:amines another important 
role f{>r school involvement— pre^^ntion. 



Resovirces 

Assessing Drug Abu^e Problems 

Adolescent Assessment Project 
919 Lafond Avenue 
St. Paul, MN 55104 
(612) 642-4029 

This project has prepared an assessment model for 
determining the degree of drug dependence and 
designing clinical interventions for adolescents 12 to 
v\0. It consists of a number of questionnaires and 
interview schedv?ci for use by a trained chemical 
abuse Sessional. It may be useful to preassess- 
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ment team members as well, or in tramins such 
staff. 

McCarthy, Michael J. "A Model for the Chemical 
and Mental Health Assessment of Adolescents." 
Jamestown Adolescent Treatment Program, 11550 
Jasmine Trail North, Stillwater, MN 55082. (612) 
429-5307. 



Working with Minorities 

Atkinson, D. R., and odiers. Counseling American 
Minorities: A Cross-Cultural Perspective. Dubuque, 
Iowa: William Brown Co., 1981. 

Baron, A., Jr. Explorations in Chicano Psychology. 
New York: Praeger Publishing Co., 1981. 

Page, J. B. "The Children of Exile: Relationships 
Between the Acculturation Process and Drug Use 
Among Cuban Youth." Youth and Society 11, no. 4 
(1980): 431-47. 



Training Programs 

"Reach America" Student Training Seminars 

National Federation of Parents 

1820 Franwall Avenue, Suite 16 

Silver Spring, MD 20902 

(301) 649-7100 or 800-544-KIDS 

The School-Community Action Team Model has 
been used by a number of schools in Maryland. For 
information about the approach and for names and 
addresses of action team schools write or call 
MADART Project Director 
Maryland Department of Education 
200 West Baltimore Street 
Baltimore, MD 21201 
(301) 659-2321 
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For specific descriptive and funding information 
abojt the School Team Approach, write or call the 
nearest regional training center or 

Office of Alcohol and Drug Abuse Education 

U.S. Department of Education 

400 Maryland Avenue, SW, Room 2011 

Mail Stop 6264, Building FOB-6 

Washington, DC 20202 

(202) 755-0410 

Northeast 

U.S. Department of Education 
Alcohol and Drug Abuse Training 

and Resource Center 
Adelphi National Training Institute 
P.O. Box 403 
SayviUe, NY 11782-0403 
(516) 589-7022 

Southeast 

U.S. Department of Education 
Alcohol and Drug Abuse Training 

and Resource Center 
5915 Ponce DeLeon Boulevard, Suite 11 
Coral Gables, PL 33146 
(305) 284-5741 

Southwest 

U.S. Department of Education 
Alcohol and Drug Abuse Training 

and Resource Center 
Center for Educational Development 
6800 Park Ten Boulevard, Suite 171 West 
San Antonio, TX 78213 
(512) 735-9191 

West 

U.S. Department of Education 
Alcohol and Drug Abuse Training 

and Resource Center 
Region 8 Training and Development Center, Inc. 
Box 9997 Mills (!!ollege Station 
Oakland, CA 94163 
(415) 632-3775 
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ResoK/tet 

Midwest 

U.S. Department of Education 
Alcohol and Drug Abuse Training 

and Resource Center 
2 North Riverside Plaza, Suite 821 
Chicago, IL 60606-2653 
(312) 726-2485 



For information about othe raining materials and 
workshops contact 

American Training Center, Inc. 
P.O. Box 3140 
Boulder, CO 80307 
(303) 442-5010 

Capabilities, Inc. 
P.O. Box 318 
Lexington, SC 29072 

(immunity Intervention, Inc. 
529 South 7th Street, Suite 570 
Minneapolis, MN 55415 
1-800-328-0417 

Johnson Institute 
10700 Olson Memorial Highway 
Minneapolis, MN 55441 
(612) 544-4165 

PRIDE, Inc. 

100 Edgewood Avenue, Suite 1216 
Atlanta, GA 30303 
800-241-7946 

(24-hour hotline and tapes on drug and alcohol abuse) 



School Surveys 

Tessler, Diane Jane. Dmgs, Kids, and Schools. Glen- 
view, m.: Scott, Foresman Co., 1980. pp. 113-29. 

Crowley, James F. Alliance for Change: A Plan for 
Community Action on Adolescent Drug Abuse. Minne- 
apolis: Community Intervention, 1984. Appendix B. 
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ATTAanUG THE PROBLEM 

Nehemkis, Alexis, and others, eds. Drug Abuse 
Instrument Handbook. Rockville, Md.: National Insti- 
tute of Mental Health, 1980. 
This publication reproduces some 40 different sur- 
vesrs and provides descriptive summaries of each 
instrument. The book may be useful in choosing 
selected items. 

Copies of the 113-que?!Mon student survey adminis- 
tered to Maryland secondary school students every 
two years can be acquired by writing to 

Chief of Management Information Services 

Office of Management Information and Certification 

Maryland Department of Health and Mental Hygiene 

Drug Abuse Administration 

201 West Preston Street 

Baltimore, MD 21201 

(301) 383-3959 

The questionnaire surveys students' knowledge, atti- 
tudes, and experiences concerning the use of drugs 
and alcohol. Most schools would not want to use so 
many questions, but th^ instrument gives examples 
of good questions to ask. 

A community drug and alcohol abuse survey will be 
supplied and processed for 25C per child or $50 for 
an unlimited number (as of 1986) by PRIDE, Inc. 
(100 Edgewood Avenue, Suite 1216, Atlanta, GA 
30303). 



Teacher Intervention 

Fomaciari, Suzanne. How to Talk to Kids About 
Drugs. Washington, D.C.: Potomac Press, 1980. 

"A Better Place-A Better Time" 
35-min. 16 mm color fihn available from 
Community Intervention, Inc. 
529 South 7th Stiree;, Suite 570 
Minneapolis, MN 55415 
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Resources 

A good traiiiiiig guide, the film shows adults how to 
offer creative and varying levels of intervention for 
adolescent drug and alcohol use; it stresses the 
importance of rallsnng support for a team effort. 

Other Interventions 

Muldoon, Joseph A., and Crowley, James F. One 
Step Ahead: Early Intervention Strategies for Adoles- 
cent Drug Problems. Minneapolis: Community Inter- 
vention, 1986. 

The following are available from 

Johnson Institute 

510 First Avenue North 

Minneapolis, MN 55403-1607 

1-800-231-5165 

Intervention: A Professional Guide (9 pp.) 

This guide explains the steps involved in identifying 

the problem and training key persons for 

intervention. 

The Family Enablers (16 pp.) 
This booklet identifies and addresses the problem of 
how fomily members often make things worse by not 
dealing directly with their loved one's alcoholism. It 
has implications for all who reft^e to deal directly 
with another's drug problem. 

For ^cific information on group sessions integrated 
mto the school day, contact the following: 
Insight Class: 

Commimity Intervention, Inc. 
529 South 7th Street, Suite 570 
Minneapolis, MN 55415 
800-328-0417 

High School Awareness Center: 

Drug Abuse Coordinator 
South Lakes I£gh School 
11400 South Lakes Drive 
Reston, VA 22091 
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ATT ACKIMG THE FSOBLEM 



Student Drop-In Center 

Assistant Principal 
Gaitthersburg Hi£^ School 
Gaithersburg, MD 20877 



Students Helping 
Other Students (SHOP): 

Drug Abuse Prevention Coordinator 
Howard County Public Schools 
10910 Route 108 
EUicott City, MD 21043 



WorkmgasaTeam 

Coordinator, Project PACT 
Montgomery County Health Departinent 
11141 Georgia Avenue, Suite 510 
Wheaton, MD 20902 

Crowley, James F. Alliance for Chaise: A Plan for 
Community Action on Adolescent Drug Abuse. Minne- 
apolis: Conununity Intervention, 1984. 



Policies 

School Drug Policy: Overview and Recommendations. 
NIDA. Washington, D.C.: Superintendent of Public 
Documents, U.S. Government Printing Office, 1986. 

The National Institute on Drug Abuse (NIDA) (5600 
Fishers Lane, Rodcville, MD 20857) has copies of 
school system policies on drug and alcohol abuse and 
can recommend schools vidth good policies, as can 
the National School Boards Association (1680 Duke 
Street, Alexandria, VA 22314, [703] 838-6722), and 
the Public Affairs Staff, Drug Enforcement Adminis- 
tration (14th and I Streets, NW, WashL^„.., DC 
20537). 
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States that have recently developed comprehensive 
alcohol and drug policies include the following: 

California State Department of Education 
Health Education Office 
721 Capital MaU 
Sacramento, CA 95814 
(916) 322-5420 

Maryland State Department of Education 
Division of Instruction 
200 West Baltimore Street 
Baltimore, MD 21201 
(301) 659-2000 

Minnesota State Department of Education 

Drug Education Office 

Capital Square Building, Room 658 

550 Cedar Street 

St. Paul, MN 55101 

(612) 297-3913 

New York State Department of Education 
Bureau of Health and Drug Education 
Room 960 EDA 
Albany, NY 12234 
(518) 474-1492 
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CXAPTER 6 



Preventing 
Student Jkug 
Abuse 



I thbik pevp-le Jwk git dnig abuse and think problems of 
tois «foe a« \Mwanageable. I don't buy that. This effort is 



afc^m, $0 tw tbere is no single, or best, way to 
prevfiAt it. Despite the absence of supporting evi- 
dence, hovwer, maay j^ple long believed that 
^iifiplf ptondbt^ information on the effects of drugs 
^v\M deter dwldbren and adolescents from using 
tlt^Oi. In m.wt cases, the information was Actual, but 
Mo$ tbe 1960a it frecpiently contained "fear arous- 
^ oessages" about the health and social conse- 
qwetices ttsjwg drugs. Unfortunately, most young- 
0tm |«id no attwtion to these scare tactics. During 
th^ 1970s, abuse prevention programs began to 
f»^ognfee antj a«i<ims the social and personality 
hxMx^ that coaitribute to drug abuse behaviors 
aA>(>ng oliildre» and adolescents. Through affective 
edacatiw, tfcey attempted to eliminate the reasons 
^t^^ents wse drugs by meeting tiheir emotional and 
$<X^ Jieeds sodal skiUs training programs. 



oA^ol abuse prweotion efforts are based on research 
rwilts, as freqiieatly happens, research presents 
messages. Therefore, experience and old- 
fe^jbaofied wamon sense also must serve as guides. 
Some cofootm sense principles follow. 



—Paul Newman 




it as there is no single cause of 



Bdndples of Prevention 

^t3i!0Ugh many current drug and al- 
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Vi^ a Broad-Based Approach 

prevent dnig abuse among stu- 
dents, a range f)i different strategies must Ijfi em- 
ployed by school staff: 

1. Deter drug use by Umitnig the availability of 
drugs on and s^omd school property and iwpos- 
ing stiff and ^ly eirforeed penalties fw use, 
possession, a^d 4istrilMtioii, 

2. Continue to prwide information on the eftecfe of 
dnigs in a factual inaoier, emphasizing their 
short-term ot fcuiKwIiate physical and Sftdal 
effects. 

3. Provide social ^Idlls training, including to 
cope with soci^ ptesswes to use drugs, to 
analyze the cojtise<rueaces of individual duoloes 
^d identify aWemative behaviors coasistewt ^th 
the individual'^ value system, and improviiitf 
esteem. 

4. Cooperate with the home and other agenci-^ to 
provide more r sponsible and age-appropriate al- 
ternative acti<^tJes that help youngsters increase 
their bonds vith school, femily, and community, 

^tart Prwentioii Activities Earli^- 

According to 5om.e,*' early ag^ oi 
druif tise onset is the best predicts of serious alwise. 
Invention efforts t^mM begin before yoim^tets 
are faced with the decrsioJi, usually between 12 and 
18 years of age. The need to begin in the elementary 
school is theretore critical. Special efforts should 
hke-wise be made to bolster prevention acti<>ities 
before especially ttau»atic and vulnerable times 
such as the transition to middle school/junior high 
and to senior high scbooU 

Help Higi-Risk Students First 

We kno"W from research, experience, 
and conunon seuise t3iat some kids are at greater tt^ 
ot becoming drug abusers than others. Soraetiwes 



^MVBNTDK^ STVSBMr DRUG ABCSB 

these children exhibit their vubierabitity early in 
their school car^^, but more often they noticed 
in middle school/junior high and senior U^\x school. 
This is not to s^iy that prevention pro^rms s)M<l 
not be offered to all stents. When ^toiknts za^ 
identified as being at hi^^ risk, they shoiM be i^'*t^ti 
additional help immediately. Some of the ri^k hct^ 
to look for mclude the following: 

1. Poor parent-child relationship, including parental 
withdrawal of love, or abuse and neg:l/^ 

2. Low self-esteem 

3. Delinquency, disruptiveness, rebelli(?ia$oess„ or 
alienation 

4. Low academic motiyadon 

5. High degree of independence, and tolwwice for 
risk-taking behavior 

6. High degree of family and/or peer misuse of drugs 

7. Early cigarette use 

8. Psychological distuurbance.** 

Note tliat these factors appear bo- 
increase the probability of a youngster's s^ibsequaeot- 
ly abusing dnags. The signs, or symptoms^ disaiss<wl 
in Qiapter 4, on the other hand, may iA<^cate tihat 
the youngster is ahready usiiig them. This di^ction 
is worth keeping in minil since the way teac:^er@ deal 
with a student who is already abusing dnm^ and one 
who has not yet begun to abuse them m»/ be auite 
different. One lector that teachers may itotic^ l>otl). 
before and after drug use is class catXifiSi atid 
truancy. 

Cover All Bases 

jpreventioa efforts should Tw? a. contia' 
uum of interrelated and complementary acfjyitle^ 
including those at sclaool, at home, ic tib^e 
community. Tbey should begin with presdhool and 
extend through high school and beyond . tltey ^ould 
extend beyond iAfonnati<m and awareness 9odal' 
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SekookoideAetwiHes 

enviroriinental, mterpersonal, and behavioral factors. 
Since children become involved with drujg^s by start- 
ing with "gateway" substances like tobacco and 
alcohol, we must concentrate early in students' lives 
on showing them the dangers in using these harmful 
substances. Everyone's help should be enlisted, in- 
cluding that of successful non-drug-using students 
who can serve as positive peer role models. 



Schoolwide Activiti^ 

Activities that involve students be- 
fore and after school, dining lunch and free periods, 
and in assemblies stiU play an important role in most 
schools. Before examining what can be done to 
prevent student drug abuse in the classroom, let's 
look at some schoolwide activities. 

Table 2, Grade Level Guide to Mate- 
rials and Activities in Chapters 6, 7, and 8, will help 
teachers easily locate prevention materials and activi- 
ties appropriate to the grade(s) they teach. The 
pictograms that appear in the margin next to each 
material or activity description will aid in quickly 
locating material for specific needs. (See page 102 
for a key.) 

Homecoming Theme 
Corridors and Floats 

Most high schools have a homecom- 
ing celebration each fall. Often sophomore, junior, 
and senior classes compete with one another in 
decorating a corridor of the school building and/or in 
building a float for a parade or rally. Since this 
celebration usually accompanies a dance and a foot- 
ball game, opportunities for drinking and drug tak- 
ing, why not encourage a "chemical- free fun" theme 
for the next homecoming activity? One of the class- 
es—preferably the seniors so that they can act as 
examples to the juniors and sophowores—might 



100 

99 



PSSVBNTING STUDENT DRUG ABUSE 



TABLE 2 

GRADE LEVEL GUIDE TO MATERIALS 

AND 

ACTIVITIES IN CHAPTERS 6, 7, AND 8* 



Here's Looking at You, 

Two 129 
Alcohol and Other 

Drug Risk Reduction 

Project 131 
Grades K-3 SoozieandKaty 135 
Project Charlie 130 
Project DARE 133 
Cross-Cultural Educa* 

tion 143 



CARE Center 165 
Smoking 

Prevention 137 
Strengthening Self - 

Concept 147 
DUSO 150 
Alliance Against 

Drugs 167 
TESA 150 
SAPE 166 



Refusal Skills 136 
Mass Media 139 
Project Charlie 130 
Book Reports 140 
Grades 4-6 Marijuana, A Second 
Look 135 
Student Composi- 
tions 140 
Project DARE 133 
Assemblies 103 
Posters 142 
Here's Looking 
at You, Two 129 
Just Say No Qub 107 
Decision Making 138 
CARE Center 165 



Alcohd and Other Drug 

Risk Reduction 

Project 131 
Smoking 

Prevention 137 
Strengthening Self - 

Concept 147 
Magic Circle 150 
Alliance Against 

Drugs 167 
TESA 150 
Natural Helpers 

Program 119 
Mentor Program 106 
SAPE 166 
Student Publi- 
cations 140 



^Also see Resources at the end of each chapter for references to 
additional materials, activities, and programs that may not be de- 
scribed in the body of the test and are not reflected in this table. 
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fUfiisal Skai$ 136 
fi^ Media 139 
Stxiwt Publications 144) 
Inject DARE 133 
fi^k Repom 140 
Ihrama 143 
Studfect Compositic^ 
Cms-Ctilturdl Edtic^v 

tiotk 143 
Pesters 142 
Ct^i^ Sizing No 107 

£SL Social Slcills Hfi 
Ad$eiabUes 103 
M^erials for Blac]^ 

¥ou* 118 

Mt Say No Club W 

Booklet 14S 
St^iudent Assistance 

EVofiram 115 
Aloofcol Prevefttiofi Ufi 
BCe^tw Program 
Sbwi Trauma Unit 

Orientadon 110 
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Project DARE 133 
Svta^s Media 139 
Student Publicadcm \A0 
EieBusal Skills 136 
BookRepoftd 140 
Student Compositions \AC^ 

tian 143 
Pcntera 142 
Kha^ ESL Social Skills W 
Drwua. 143 
M^'«rials for Black 

Yortitb 118 

gtomecomiiis Thorns $0 
A$3£iiiblies 103 
Deterrents (Drunk 

Ori\nng) 104 
Alcohol Prcventicn 
O»fe-to^e Program 
%\c&^ti Groups 1(K 
$t^^deiit Assistance 

Program' 115 



to*i A^m \t m 

P(^r Co^^^e?^ CJnIir 113 

CA3tK<;^<^ 
two 
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PICTOGRAMS 
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M»t«^j4VA<iiw Activity 



Materual 



wid decorate t3»ei* or theiJ school cowW^jr viti 
ideas fcif ^Itemat^/e^ to g^ttia^ hi^h vvittJ djewi^jale, 

^ccentiwt;^ tJif^ jmitir'??, not spending fahk ct ptedJiif 
^mphaei;^ Aft. jtw5^d^« aspects that st?un4 Wte lfi<:tuf ' 
iftg or 5^ol4in«:. TW;^ idfia also worlte ibf prow^. 

At tHe dgtnce itself, wwisk ^oiild l>e 
^eeaed <or j^nMMi^ Ijnrics and, jwimJbte, tKe 
l^lairinj^ of fiftinfi ^dnag ffc^fds (or v><^ec»$y ^t^ua-d 
be ettcoiv^igfid- BftftiWise of adverse p^ireAt mction iJi 
^•ecettt y^ars to dwi^j^ented rock wasicJ^ a »mWr 
of etttett^ers wv*- iwnre begun to recotd ^onj;^ ^•d 
l^rodnce videos tbi^c are eitbet free of st*cb lyrics or 
openly ant^idwi^. ^t^ide Wonder, Billy Joel^ aud Bob 
^get ate mw^les of such vtist^. 



bUes ^ch to ^ ^(^M abu^. ^me 
the mfttft pojywl^ gi^^njbliie^ by spores, 

musk, ^rvtfc^ ceJ^bri*^^ '^%m. ^wde^t^ kAow and 

has VidJted * ftinfttjiw df- ^^\x>U A'm the past several 
year^ to talk -vttfc s*tt4ftttts Arug ^4 alcohol 
al>i^' Ffequ^y ^i^ft^^^i-wwl ^etes, rodf stars, 
or TV pefsoA^es ^ }jap^>y tft jWAfce tb^wselvfis 
avaOAW^ to ^4^, if <w>ly they afe ask^, 

The receat muiJal^ ^ y^t^^^iot^ atWfttit^ make 
positive rokr fro»^ ^(Wiw»g tbose ^anks wore 
important thau ever. 

»e to 6^4 Atrt t;h0 cootent of the 
talk as veil o»e ^{J^et's ^iji|)mch before the 
presetttaboA ly^^. A ^ta^f m^lkf weet 
spealR ott the Ael^phOAe virith tJ»e vi^Jtw in admce to 
provide gtrideJbe?^. Afeo, Mmsp ^^jtivities 
such ^ <»iftj><i^deM iA KAjg^Jsh or dieomions in 
social studies. Ja ««i^0A^ ^ti^den* 'wtchmexA in 
mvitift^r w*rodttefei^ t}>e ^afe^ ^e^? tli/^ activi- 
ty an ^ <rf ^cce!$m^^w^ U pmxUe, try not to have 
the eijtife echo<iJ or a M ^iwd^todttw iwes«>t The 
most effective ^fisewh^ies i^e tJi/y^ ytith attdiencft- 
spftaKer interac^tieft; t^W^ is fcetter iwswmpljsh^ when 
owy 000 gftm^^ ^ the ^^homore of jimiof 
class, attends at on^ tiwe, AJIwr»ys follow up the 
spfealfer with lAjtofwatiOA on vh<^e to M help. 
IavanaSijy» sew^ s^tiwJwfc^ who are ^^^iHiK <hrtigs will 
be mav^ to Wiwt to M^. Wb^le tbev are willteg 
aij(j motivated/ counselors or others wto can refer 
them to breafmecit ^o«Jd lie available to talk to 
them, 

Aj>ot2»er a^^^^Wy idea eenecA^y ef' 
fective at jwwa ifcA-^ i^ e^e<l "Sared ^tif^." Thie 
preseotatiott MmtAy iAvolvess a police o^cer or 
traffic eaf ety pro^essiAAAl feonietiwea from a state 
highway agew <^ aA ^titAwofc^k? -dwb) who tries to 
impre^ \jpoA fiO|)lto»t<)«^e«, $\$(^rfr^, aftd senjors tbe 
deadly game tbey play vheA diiaWug and diiving. It 
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includes slides of autom^biJe A£dd^«fe sip^i 
histones of tragedies that have occwr^ k th^ 
or aty, and» in some cases, tjiat }me 3A<frAJve4 
students at the high school. WWJe ecme fm^ 
chewed the scared stiff 9ppm€i( 9^ 
nei^fave, others have found it realistic its e^f^w^ 
on kids sobering and effective, "Jive mpottm tt&g 
to remember in such a prftsentaitjw i& jwyt to 
gerate to create an effect. U^m^ot *«d 
driving, tiiere is no need to 4o ^. 

Other large group pm^itM9\f^ cm 
entertam at tiie same time th^y deliver ^ mm^(i 
about drugs and alcohol Stud^iAts k ^Im^fmf 
school grades, particularly^ m teipm^ by im- 
glers, musicians, mimes, stA^yt^Der^^ ^ 
whose performance is used as a c<Uwii»*tJUg ^C^iYlly 
of a heaWi education or sdeAc^i iwi* cfi 4xtm wd 
alcohol. One such perfonuer, a frfww^r U^b 
*ama teacher, speciah'^es io tWutil>i«« fourth th;^A*iKbi 
soth graders "to juggle and not t^e <bnjK^/' W 
entertauung them while he exjylod^ djru^ wytW 
discusses alternatives. Dru« educ^itiwi to <6Jti;«^ 
young students' attention and (ieUver^ tbe memK^ 
how to say no when somecme ia 
year offers you drugs" can be nmtmj^'^^Hed i3> 
a^embhes or large group a<;tivities (rywy t^ifm 
mdividual dasses in a buildiji^, pack^^ 
programs of this type are availaJl>le cctmer^y, 

Dnink Drivwg DetwtftJite 

At prom time poAce ^^t^fim&ci^ ]u 
some communities will tow to ^d^oct 9} 
cars demoKshed by teenagers iJi a^d^ rmo\y\f^ 
tonking. The wrecks are dispfeyed OA fiae ^O^mV^ 
front lawn or other conspicuoiiS Jocati-M*. tf^t^ {ft 
me acad^t-names and a^es ^ j>wpW IdHM^^atft 
dispteyed by the wreck along wUJl adwoAJtiom m(k 
as Fnends don't let friends drive dni^" or "If fon 
drink, don't drive; if you drive* dWt 

One high school devotes part: of a 
comdor wall to this inforwatiw. Th/^ oatues gwd 



oi^^m, if^ w4 ;^ A (eiotfy from the student 
tjifefi^ «a^^ ^ friftftds. a<^ painted on 
^eyrs^A w. mm &w ^ to g^e and think about 

^ . w -^^^^^r ^uc^fuJ program to 
dfi*^ df^tow^ji^Al driiriA^ ^01,^ high school stu> 
Gfm Prtjj^ ^imtim, ^ cmpsaga to promote 
^vvHc^-fm^ ^C^A'^t^ pmeai alcoht?l and drug* 
rd^^ ^^widwt^ ^0 higb school prom and 

mm^m $m(ih. j^u^iy comLvm^^^ the cam« 
pf*^ w ptomt^^^^m^t( radio, tV, an<^ newspaper 
m; p(Wtm «>d ^tfjttow; g^ad pwwted j^winders in 
meda w^t9, Ijo*^, delivared with 

cm fWd ^o^j. tbm 5>mt^ tfcemes, ^ch as the 
W^^h«>gi;w, ».C., ''Awive AKve-v^pon't drink 
and drtv^, my ^ ^^^jmr -wi fAstaw^ tables or 
/Wti» poJ^dA m4 station windov^. In addi- 
Wiif &^ WW d4^ WoWf itom tbfe proat <»• gradua- 
tJOA pam^ «h<ifi« wbv feeJ they are in no 
cwdto(3fi to dri^^ or V)<W do not want t/(> ride with 
W0 mfy t^ h^ 4fVikk^ m am provided with no 

JVofWt Gr^dwatiofl ^sampaigns 
^« m^ff^ by ^wh, j>j«rei»t: groups, student 
J$(mp$, lOOai aAd police or otfe- govern- 

m^ ^ftftdes, aU vwrlt^ to^etW for a safe prom 
M ^drtAtiw m^oti. CAftsistiJH« of wallet 

^mi iAiArttt^tion, ,b«mp<^ stickers 

wtAiiftS, 01 h^ of ijamphl/^ on the 

^^mm m 'iM^ MA df^rin^ are vften made 
Ayjmm to par^nt^ wd sfcu^wts w the w^eRs before 

> u ivi ,.^^^^^^iWl^cwls find it effective 
to filws Uk^ 7^ >UsJ ^ poigiwt story of 
tmim tf9^ymi^hy^^ *imk ^t this time 

c ^4.^ A J^^^^w ajwwoach tried at 
Sf^^m $mof m^b S^wl ift Michkan makes 
high 0ChW)l feow^ty ^dwJu «vadable 0^ a one-to« 



to ^ vftli wilifc %w 

^Ui i$ ftvaiteWe vi>^»w t^0y aj^/ Th^ C>»^<y 

ihe^ ^ ki^$ wtjl vmt to l^p. 

v^v «igJi«4 lip, jB^n^ ^M^^iiAm' psfit »»«f^t;^ a* 
^^ocsi. ^oot of&d^ f^pt^ tb^t m'Siesf^ t\m to 

b^ th^ be(:t)w0 <iA<iflwn»bl/^ i» to^ 
0t\«^tiit)i€»t> nfi^idiA^ ^ role tbAt 
W b0 Wikifij^at fcftjttft/ t1ii/fe |)Wi^j«WA ifl<it 
W'lwwp'tfi*^ Wife t?f Afte ^>A^^ (3r,^wWlwce ai«A^^<if 

rn^mb^ ^t A^edi M 

f^M by sevwal ^cixoah itx -^etri^A^ ^jW ovw fb^ 

C(?()Atoy (9 addxe^ tbe f^fyl^ dbi^ Atyif^^ ^ it 
4^Wf ^i^fe^te ^tudfiAts' ««it»*^^> M^f^, 9C4 mmX 
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Mim^h m modea k ^^^^ to mp 
ma^m (m »wch as possible Jww ecfeftol 
^3^^, I* bt^ applications to mm(f xft ^mmi)( 

.^.^1 ^ ^ schools th0 tfj^tw Hold 
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PTo'' awft, Hus pto«JWi o«b^ ho^ikl^ts, 

mm No/' In effect, it hetp^ ^4wt^ m fP 
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vith d»adjeiK Tho first Imt^y no 

v^/ta;rted hi OaWaud, Om>tt^ the 
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community service program. Soleil is now the nation- 
al chiiitperson of all Just Say No groups, which are 
proUf ^ting in schools and commiuiities across the 
countt^, p^culaTly in elementary and middle and 
juoioj' lagh schools. 

Even when children have not tried 
drugs or alcohol themselves, most know odiers who 
Imvc and are deeply affected. The concept of Just 
Say No groups is based on several key ideas: 

• Qiangin^ the acceptance of the youth drug cul- 
tutft; getting young people to see drug use as a 
serious x>otential health hazard 

• Getting young people to make a strong public 
committnent to remain dfitg free 

• Involving kids against drugs at an early age. 

Anyone can organii^e a Just Say No 
group: a high school student, several students work' 
ing together, teachers, counselors, parents, law en- 
forcement personnel, members of the clergy, other 
interested community members. Most clubs comfort' 
ably handle 15 to 20 members each, hold regular 
meetings, and emphasize giving aU members a 
chance to participate and lead. The aim is to change 
the prodrug peer cultmre- Information, advice, and 
ideas on how to start these groups, what activities 
have been successful elsewhere, haw frequently to 
hold meetings, and how to network with other 
groups are available from NIDA. 



Support Groups 

Some young people find it is not easy 
to stay straight when it seems that everyone around 
them takes drugs. For these students, many high 
schools provide support or "rap" groups. Such 
groups offer the opportunity to meet and be positive- 
ly reinforced by like-minded peers, or to express 
concerns and get help with problems. Otiier kinds of 
groups common in some schools are those for kids 
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who (1) live with an alcoholic or drug-ab«^g family 
member, (2) use drugs but axe trytag to ^top. and (3) 
have been through some type of formal ^cohol or 
drug treatment and need support to Itfeep from 
backsliding. In most cases, each tjrpe of meets 
separately, but occasionally a group made up of 
predominantly one type of student— sa^, "abstain- 
ers'—may include a student in a different category, 
such as one who uses drugs but wants to stop. 

Students are referred to support 
groups by counselors, administrators, teachers, or 
themselves; but typically a counselor interviews and 
approves students for a group. Eligibility criteria for 
an abstinence support group may include sudb fac- 
tors as the following: 

1. A desire to stay drug free 

2. An ability to benefit from the group process 

3. A need to eass pressure on a student. 

The organization and ^6fessional 
staff involvement of support groups may vary but 
most groups generally follow these ground rules: 

1. After the initial session, students make ^ commit- 
ment to attend a specified number of sessions. 

2. Groups meet weekly, usually during lunch or an 
activity period; or the period when th^y meet is 
rotated each week so that the same class is not 
missed repeatedly. 

3. Confidentiality is maintained in the group. 

4. An adult staff member acts as the group leader, 
with peer counselors functioning as co-leaders. 

5. Groups do not try to provide therapy. 

6. Group members always address their coftimetits to 
each other and the group; there are no side 
conversations. 

7. Groups should remain small enough iot everyone 
to participate fully— say, no larger than seveti or 
eight students. 
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Visiting Shock-Trauma Units 

One schcol sends its eleventh graders 
through an orientation to the shodc-trauma unit of a 
nearly hospital. The program has diree stages. First, 
staff from the hospital and a health education teacher 
or assistant principal working wi^ a few classes at a 
time describe and discuss the piupose, workings, and 
eligible patients of the unit, with emph^is on drug 
overdose cases and victims of auto accidents that 
involved alcohol or drugs. The next day, or within a 
week, students visit the hospital and meet and talk 
with phjrsicians, technicians, and nurses before and 
after they visit the unit and observe emergency cases 
in treatment Finally, students engage in foUowup 
activities at school either by completing individual 
assignments or by doing a group project such as a 
school display, a spot announcement, or a presenta- 
tion for other students. 

Rescue Squad Orientation 

Another school uses the local fire department rescue 
squad team to get across the message that drugs are 
serious business. At a group meeting to discuss 
drugs, a student simulates a psychotic PCP episode 
or jimips up from the audience, yelling, ''Oh, my 
God, I'm flying," and seems to pass out on the floor. 
The activity is staged beforehand for dramatic effect 
unknown to the student audience. Then another 
person yells, "Call the rescue squad." As if by 
mag^c, the squad arrives within several minutes and 
goes through the motions of emergency treatment. 
The whole subterfuge lasts only about six or seven 
minutes before students are told that the victim is 
OK and that the incident is a simulation to demon- 
strate what happens when kids take certain drugs. 
During the staged incident, adults watch tiie student 
audience carefully to see if anyone reacts with undue 
stress or ahrm. The remaining presentation de* 
scribes what the m^e squad technicians do in sudi 
cases and possible effects of tiie drug in question. 
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Recovered ^ind Recovering 
Drug Abusers 

A number of years ago a popular 
approach among some drug prevention specialists 
was to invite recovered drug abusers to speak to 
"straight" students about tbeir experiences. This 
approach fell into disfavor xrmnly because the re- 
formed abusers often had unintended opposite 
effect on their listeners. Youngsters looked at these 
seemingly healthy and respected recovered abusers 
in a romwticized way. Addjtioftally, some recovered 
abusers openly admitted iv their young audiences 
that thej^ stiU used drugs from time to time. 

Careful screemng of recovered drug 
abusers is therefore extremely important, as is the 
case -mth anyone who is to address students on this 
topic, bjvitmg youngsters v/ho are currently in drug 
treatment programs to spe^^c at faculty meetings can 
be a productive activity for hoth teachers and young- 
sters. It is a good idea, however, not to invite 
students from the same school in order to avoid 
inhibitiAg both faculty and student speakers from 
sharing perceptions of each other's behavior relating 
to the problem of student drug abuse. Teachers who 
have hstened to and interacted candidly with stu- 
dents m treatment and their therapists or drug 
coimselots have rated these activities among the 
roost interesting and professionally rewarding of any 
they h^ve attended. 

At such meetings the kids share how 
and why they started using drugs, what drugs they 
abused and how often, and if and how they used 
drugs t>efore or during school hour?,. Teachers are 
usually particularly interested in students' percep- 
tions of ivhat their teachers thought about their drug 
use and whether they believed that the teachers 
were aw^e of it. In addition, most faculty find it 
valuable to hear students share their feelings about 
whether their teachers cared about them and what 
they could have done to help. 

Recovered drug abusers can also be 
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€ffectiye in t^JkJng to peers about the effects of drug 
use on tives. Sudi presenters should be 

screened £r«t to detennme that (1) they do not 
cunentiy Tim drugs or intend to use them; (2) their 
attitudes tnw^t) drug use by peers are appropriate to 
Hue purpose M a prevention addvityj and (3) they are 
ai-ticulabe, ^^iUiog to partic^)aie, and likely to profit 
from the es^enence tliemselves. tMie well, with 
saccerity sAd lutelligence, presentatiOA$ by recovered 
abusers cdu be a positive influence in d^suading 
peers frtm e:q>efimenting. Done 'm a haphazard or 
unplanned «a«ner, these activities can do more 
harm than gocKi. 

Yau Asked For It 

Among the many commercial and 
public agency-prepared booklets prepared for teen- 
agers on the subject of drugs is one entitled You 
Asked For It: Jr/omation m Akohol, Other Drugs and 
Teenagers. This well-prepared, easy-to-read, 24-page 
booklet covers just about everything that should be 
covered oft the subject without overwhelming or 
turning of^ the student: 

• What is a. drug? 

• Some words to know 

• Using dfugs and abusing drugs 

• Drug facts 

• Drugs, sex, and reproduction 

• Drugs* effects on driving, school, and sports 

• Dealing with peer pressure 

• Handling drug problems 

• Talking with your parents about drugs 

• Feeling good without drags. 

This publicatiofl, available from the Wisconsin Clear- 
inghouse, IS perfect for mass distribution to students 
or as a handcnt to at-risk students* 
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For Coaches Only 

Schoolwide prevention activities can 
^rt with a partiailax cross-secti<m of students. With 
the high visibility and peer respect given athletes, 
school efforts targeted for this population can be 
effective. The Department of Justice Drug Eniorcc- 
inent Administration publishes a packet of materials 
aimed at high school coaches. One booklet. For 
Coaches Only: Hm to Start a Uvg Preventum Pn- 
gnm, is a challenge to coaches to take advantage of 
their special relationshrp with young people. They 
are in contact with noaiiy of the opinion makers and 
status leaders of the school and l»ve a tremendous 
impact on them. It encoitirages coaches to make sure 
that then- athletes are not using, abusing, or condon- 
mg the use of drugs or alcohol. It suggests that they 
make a survey to see ejcactly what the problem is, if 
one exists, among athletes in their scAool. Recent 
studies have shown that alcohol and <kug use among 
student athletes may be very serious in certain 
schools. The booklet asks coaches first to find out 
how much they know about their players, to become 
aware of theu- problems, situations, and habits. 

The second challenge is for coaches 
to do somethmg about preventing tiie drug problem 
on their teams. In particular they are told that they 
can— 

• Make themselves knowledgeable, just like every- 
one dse, about the symptoms of drug abuse and 
be able to recognize the signs. 

• Call their captains together and talk about drug 
abuse. 

• Open a dialogue with athletes on alcohol and drug 
abuse. 

• Persuade the athletes in their school to use pres- 
sure on teammates to refrjdn from the use of drugs 
and alcohol. 

• Enforce training rules and school regulations, 
sometimes better than others can. 



^ r 114 

^ 113 



ntBVKNnMc sxcPwrvmKKnse 



• Advise aOiletes of the legal penalties of drug use. 

• Develop a plan for dealing with ding abuse. 

• Set up conferences with parents- 

• Check on their athletes-^call tliein at home, let 
them know that they are 'watching and they care. 

• Investigate violations and confront athletes im- 
mediately. 

• Take immediate action when tibey overhear party 
plans that mig^t involve drugs and alcohol being 
talked about in the locker room, 

• Confront then: players immediately when they 
smell alcohol or detect some ot^er drug. 

• Do something about smiff, which is known to be a 
cause of cancer and which is popular among some 
athletes. 

• Try to counteract the negative publicity about 
alcohol and drug abuse problems among profes- 
sional athletes t£at permeates tide media. 

• Try to counteract the beer and muff commercials 
that give kids the impression that good athletes 
use these drugs. 

• Finally, set a good example for the students. 

The Drug Enforcement Administra- 
tion also publishes a booklet called Team Up for 
Drug Prepention, a set of specific action plans that 
coaoies can adopt. This packet «f information in- 
cludes the following printed material: 

1. The ejects of drugs on young people 

2. Reasons why athletes use alcohol and other 
drugs 

3. Enabling behaviors for coaches (things coaches 
may or may not do that unwittingly support 
student drug use) 

4. Responsibilities of coaches regarding chemical 
abuse 

5. Suggestions to coaches on starting a drug pre- 
vention program for athletes 
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6. Nine steps for <bug prevention programs for 
athletes 

7. Suggestions for captains Vfhea dealing with their 
teammates 

Sample survey to give to athletes on their drug 
use 

9. Sample letter to parents 
10. Sample survey of cxaches. 

The activities ennraerated in this packet are practical 
and simple, tJuey require no woney and little extra 
time, and they are appropriate to the coach's overall 
job description and responsibility. 

Student Assistance Program 

Based on the employee assistance 
program model found in industry and in some larger 
school systems throughout the United States, the 
student assistasu^ program uses professional coun- 
selore to provide primary prevention and early inter- 
vention servicaes. Qm successful interagency version 
of this ^ppFoadi, wiiich has been adopted by a 
niunher 0(f coauniarities around the nation, is the 
Westchester County Student Assistance Program. In 
this model couiiseLars are accountable to both the 
comnnmity mental health agency that employs them 
and the school where they are based. 

Students may be referred to the pro- 
gram counselors by school staff who are concerned 
about a student problem, or by the parents or 
students themselves. Those found under the influ- 
ence of dru^ or alcohol on school grounds or at 
school activities are required to enter the program. 
Counseling groups aie a major source of assistance 
to students, striving to help them improve self- 
esteem and their ability to cope with school and 
fiamily problems. Preventive support groups for new- 
comers and seniors who will soon leave school for 
work or coU^e also are conducted to help strength- 
en their defenses during these periods of vulnerabili- 



ty, Stadefdts not ready ita gnfiip iavcUeotsat are 
counseled indrndusUy- Counselors also <yfi$dosi. ixto.- 
ily sesdons ior ttiose needing and regti^tiift^ help 
and foake referrals to commimity treatm^itt agendes 
and prim'te practitiotters v^en nfioessafy^ to adH- 
tUm, tibejr n^e preseatations at £ic:u^fy in£«ifogs 
^ pfr»md£ consuUattoiis on indi^dual dkudedC? 
scudent activities. 



log of all drugs for youni^ people^ accomtiii^ tor 
ruined lives, death, and tragedy ia gceat prcppoirtion. 
The National Institute on Alcohol Ahmv and Alco- 
luvltsm jpubUshes a great mofiy materials on atdol^s- 
c£nl alcohol abuse prevention. One BX3ch. pablication. 
On the Sidelines: An AduU Leader Guide for Youth 
Alathol Pngrams, contains ideas, suggestions, «nd 
alcohol ed ucation coacepts from youth le;a4er» across 
the coimtry. Its purpose is to help adidte sttni^te 
and support alcohol abuse prevention projects "car- 
ried out by youth, for youth, on issues tfcat interftst 
and affect them."*^ A companion bcoldetK J£ Beer a 
Fwr-Letter Word?, gives 12 project ideas (or jweveirt- 
ing alcohol abuse among adolescents. It starts ^tki a 
look at <ae's roots, and family and conuniuuty 
influences and attitttdes toward drinking^ Odier ac- 
tion plans Include the f oIlo«nn|r; 

• "Worldng "with a local disc jockey bo jjet messages 
across to kids who are listeners 

« Suggesting alternatives to drinking tiiat can be 
protmoted 

« Setting up student support centers 

• Arranging drinkiiig and driving demonstrations 
that can be carried out in driyer educatioot classes 

♦ Staging experiments with peer pressure 

« Opening drop-in centers or so-caDed dry discos 

♦ Producing creative assembly programs. 



Alcohol Prevetttion 



Alcohol is peihaps the nao^r devastat 




SdiooiwUeAaniiief 

The booklet lists numerous sources ot Mftrmatwwj, 
aodudjng pawikWets, booklets, fiUms, and other re- 
sources flwct can l>e used ndti a variety of groups; 
thfi costs of specific materiak; and the names, 
aadresses, at»d telephone maobers of people -who 
Im-e successfully Uaplemented these prograras. It 
also provides suggestiaiis and infonrjatioa oa howr to 
begb workmg vwth youngsters. FfaiaUy, it lists 
sources of help in the 50 states and the territories of 
the United States. 

Mmarity GioupOriented Activities 

Schools iian respond to the jxroVejn 
of drug and alcohol at3use among minority youth 

Bolstering fepUngs of self-worth and pride in 
students' ethnic gronj^s and/or race 

2, Iritroducing positiYfe role models into school actrri- 
ties at assemhlies and through books, films, aad 
other media 

3, Using bilingual and other minority staff and Yol' 
unteers in schoole to provide support and under" 
standuig, aad to facilitate home-school coanmu' 
nication 

4. Training school staff in cross-cultuial sensitivity 
and understanding 

5. Offering a. variety of cultural activities in which 
both students 4»d parents can participate during 
the school year 

S. Offering instructional and language accommoda' 
tions to newly atrived, litnited-English^spealdng 
students 

7. Developing cooperative relationships hetween 
schools and native language and/or minority^OTi- 
ented helping agencies m the conununity, and 
holdmg workshops for parents to acquaint them 
with these services 

9. Teaching and practicing problem-solving, deci- 
sion-malring, goal^setting, and social defense skills 



9. Suppoftmg T^^oti^ and othftr alteroativ-fe ac^ 
tivities to 4ru^ use. 

Pt<0!gp^ and Materials 

AUb<i«tgh aot nearly ^Jiwgh atbwitdoft 
is being paid to mruonty-orieubwl p»r<>jgtaa«fi and 
materials, some gov-wftwuent agencies and oatiAJud 
health org^m^atiofls do jwibUsh noft'EngUsh-latt^ge 
versions aAd sp«(wally p-r<&jwred et^itjons of drui^ and 
alcohol abttsereUited naaterials, CowcierdaJ iJufcJisH^ 
er^ also begjoiitog to produce m<tfe manortty^ 
oriented materia^. Miaortty feiterest ^3-<W5ps likewise 
arft a goo^ source otf fof otmation aJxwt s<wih w^eri^ 
als and programs. 

In Teapctt^ \a urging by a i«wel of 
Blaick experts cotistitnted by the Natiojal Insfttirte 
on AlcoUd Abuse aad Alcoholism, tlife Instttute 
prepared * Guidebwk for Phming AUcM Pre\f€Htm 
Program M BUiiHi YmtH. In Black aji-d otIuKr wiftor^ 
ity commtmities, tre^ttjcienl of alcohol and djti^ |woV 
lems tradtionally hais talcea precedence O'v^er p^eve^^^ 
tion acti^rities. Accordwg to the Guidebook, "Black 
Aioericatts represent the largest etboic mipority 
group in the Utiited States, y«t alcohol program^ning 
fot this is?foup has 1»een limited and is oftea not 
sensitive to cultural dii^erences and values." Clup- 
\At$ in the GuidBtcch cover the following topic^s: 

• Black history, 'witl* an emphasis oo alcohol use 
among Black Aiuericaos, and tJie experience of 
Black youth with drinking 

• Prevention approaches and reasons why traditional 
prograuis for white youngsters have often been 
uosucce^ful vith Black youth 

• Wine alcohol ptevention strategies suitable for use 
with Blacks 

• How to etart ptevention programs by iavolrinjg: the 
commwiity 

• Resources with i»5ormAtion on operating Black 
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y<yuti prwgrwns, as well as names and addresses 
^ ^^w^ state, and local organizations/ 

timcipie$ oi actmties and materials especi^ de- 
&\^^ idf vHth non-English-speaking and Ameri- 
C9t> indiao students also are included in Chapter 7. 

Natural Helpers Program 

This program is a peer and adult 
CWjmhsig approach designed to help adolescents 
WtbiA a sdJooJ deal -with problems sudi a^ joood 
C}im^f wd difficulties -with friends, Usmes, 
wljiwte, and drugs. The premise behind the Natural 
Wpm Program is that students with problemis 
wtittW out other students and occa^Jooally 
fcft^^d>«s or rf\iiet school staff whom they trust. They 
5isl^ife6m fiw advice, for help in getting assistance, <w 
mi tA pwvjde a sympathetic ear. Using this existing 
uetVjork, ^ Natural Helpers Program prAvidcs 
^s^P^g to students and adults who are i^eBAy 
ws^vitig as iAfoncual helpers in the school. It gives 
tJi^ the sJdlls they need to more effective 5ielp 
ywtt^ peojyle who seek them out. 
, , f^eople in a school who are iiatural 

mm^ can probably be readily identified. Certain 
SftjwWtta, tfiAcbers, administrators, counselors, or 
O'tRAf stactf members because of their position ot their 
j)»mA!ftaKty>^;^ a coach, or as a student leader, or as 
K ftriAA41y kid who is popular or very approa^mWe— 
^ candidates. The Natural Helpere Pfogram 
«ris*i»^ peer networks wherever possible. It 
ide^ttSes the helpers by means of a survey, thus 
^Wiijg that students and staff selected are already 
ne^e<J as ttttstworthy. It provides specific kinds of 
traij(|w^ ift ^communication skills, decision making, 
jj^AMem solving, referral, and other helping a^tivi- 
lie*. The pr^^gram tries to identify the typi^ prob- 
^em faced by students and to provide the hypers 
viill JjrfomAtioii relevant to tiiose problems. It also 
^^tabfehes situations where helpers can us6 their 
^Jdus to helj) others and it tries to support the 



to wi^ tmt pt^h\ms as well as 

WW mtm^ ^ ^ program in- 
Wttdfe Ij^W^ fUM: mt ^ I»Wfifefi^on^(l help avail- 
^bte i» t^ife ^ tlwf mmx>idW^ focusing on 

^^jedttc 0^ ^Wt* 'vMft^ tbey bappen to be 
^WgS W ^ W ^^J^ ^ tfedudng feelings 

(]f ^Jiftft«bt)iA \)f pmi^^ m6&& to helpers who 

fif^im ^!^tch CWA tmA)^f^ Monograph 63) 
g sfV^W^ ^sm ^ ti^^mi Oei^ringhouse for 
AbtW j^.a Kensington, 

)^smtkk ^/ AMmsm C^it^rtt^ly Newsletter is 
WaiJaW^ ism ^WC^, jl^ "Wooebridge Ave 

ftocfc tbat have antidrug 
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MCA JtA£0!r4^ 

Jo Asim, DAvid j^v>yi^ 
RCA ftmxi'^ 

^ ^ ^"^"^^ 
mxji^ W^r^^iift^, t?.a> ^t^kfe drug 3bw^ 

WW AAAhwft) Si^i 
Ua^ B^di, CA dO^fO^ 

AAj|tJ\At wfc^llMt ^^ft^ 1^ Mmem, 
xmnsm the wjsic oi Uwi^ m4 the W^ws, i& 

swwj l^tat^ CA d^l40 
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Reaifif's Digest jba^idefittfied JJ6 swdeat'devdo]^ 

thf ouiSih a $500,000 coUege scholarsWf) contest. For a 
list aft^ more iafotwaticm wtte 

Reader's Digest {»ubUc Relations 
PleamtviUe, m 10570 
(914) $141-5382 

Projec^t Graduatioft mformatiofl can tse obt^ed frcwn 
most Aational paient ip-otips, NHDA, or KIAA, w 
from 

WasWflgton Re^otjal Alcohol Pr ogr^im 
1705 peSales Street, NW, Suite 300 
WasWflgton, DC 30036 
(202) 293-2272 

One-to-One Progim— For information on how the 
One-toOne Pto^jjam works a* Southfield Senior 
High School wite to 

Ms. Susan Pewce 
Southfield Seniof High School 
Southfield, MI 48034 

Mentor Model-^For one school district's experiences 
vHth the Mentor Model, contact 

Director of Qudlity Integrated Education 
Montgomery County Public Schools 
»50 Himgerford IMve 
Rockville, MD 208S0 

"J^st Say No" Clubs— Pamphlets for Idd^, booklets 
for organizers, ^md "Just Say No" flyers on drugs 
and their effects are available in English or Spanish 
from NIDA. 

"Just Say No'* tee shirts, bumper stickers, and pins 
are available from 

Parents in Action 

cJo Pacific Institute 

7101 Wisconsin Avenue, Suite 612 

Bethesda, MD 20814 



Stqyport GroiQ>s— For gu^d0^wifts aawJ advice on set- 
ting iQi support groups contact 
Children Are People, Inc. 
493 Sdby Avenue 
St. Paul, MN 55102 
(612)227-4031 

Conmuinity Intervention 
529 South 7th Street, Suite §70 
Minneapolis^ MN 55415 
1-800-328-0417 

New Beginnings 
1325 Everett Court 
Lakewood, CO 80215 
(303)231-9090 

Shock-Trauma Unit— 
Assistant Principal (CODAA) 
Bethesda-Chevy Chase High School 
4301 East-West Hig^iway 
Bethesda,MD 20814 

Rescue Squad^ 
Assistant Principal 
GaithersWg mgh School 
314 South Frederick Avenue 
Gaitherstiurg, MD 20877 

You Asked For It: Infarmtm on Alcohol. Othr 
Dru^, and Teenagers, as wU as a fliunber ot other 
pubUcations and posters on yotrth and drugs, is 
available nrom 

Wisconsin Clearinghouse 
1954 East Washi^on Avenue 
Madison, WI 53704-5291 
(608) 263-2797 

For Coaches Only and its cowpanion booklet Team 
Up for Drug PrevenHon are available from 
U.S. Department of Justice 
Drug Enforcement Administration 
Washington, DC 20537 
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HWVKMTWG If ITJDBNT DKUO ABUSE 

Off the Sidelines and is Be^ a Four-Letter Word? may 
be obtained from 

National Clearinghouse for Alcobol Inf ormati(m 
P.O, Box 2345 
RodcviUe, MD 20852 

For infonnation on the student assistance pro^pram, 
write 

Director, Student Assistance Program 
Westchester County Department of Community 

Mental Health 
112 East Plains Road (2d Floor) 
mite Plains, NY 10601 
(914)285-5260 

PmerMng Alcohol Problems Through a Student Assis- 
tance Program, A Manual for Itnplementatum Based 
on the Westchester County, New York, Model. National 
Institute on Alcohol Abuse and Alcoholism. Wash- 
ington, D.C.: Superintendent of Documents, U.S. 
Government Printing Office, 1984. 



Minority Group-Oriented Activities 

Harrison-Bums, Bettye, and others. A Guide to MuU 
iicutiuml Drug Abuse Prevention: Strategies Series 
Booklet. NIDA. Washington, D.C.: Superintendent oi 
Documents, U.S. <5ovemment Printing Office, 1981. 

See also Jtesourtxs Series Booklet and Needs Assess- 
ment Series Booklet in the above NIDA series. 



A Guidebook for Planning Alcohol Prevention Pro- 
grxms for Black Youth is availahle from 

National Institute on Alcohol Abuse and Alcoholism 
\JS. Department of Health and Human Services 
Alcohol, Drug Abuse, and Mental Health 
5600 Fishers Lane 
Rodmlle, MD 20857 
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For mfwonatknj on t^cey^peOSc tjamiiig/wQrkshops, 
t^onsulgtion, acd resoufcee including t>ooks, radio 
and TV jwiblic sendee aniKwmcem^ts, and posters 
contact 

MKim^jrta Institute on Black Chemical Abuse 
2616 Niftoliet Avenue S^xXh 
Minneapolis, MN 55408 

For a descrg^tion of a Refugee Parent Training 
Program dealing witb student drug abuse prevention, 
CQOtact 

BiUagnal Office 

c/o Centaal Middle School 

Main Street 

MTirphreesboro, TN 37130 
(615) 89(K5728 

Tv«ro referettces useful in vorkiag \?jth Southeast 
Asian refugee students and their femilies are 

^>^>Twri^Oioktfi, md otbers, eds. Southeast 
Astan Menial BeaUh: Tmtmmi, PrevmHim, Services, 
Tmntng ani B^searcH, Rodcville, Md-: National In- 
stitute of Mental Health, Dirision of Prevention and 
Special Mental Health Programs, 5600 Fishers Lane, 

^.p^}^ for Helping Refugees Adjust ta Their New 
Life m the United States, Washiagton, D.C.: Center 
vx k^lxf^A Linguistics, 3620 Prospect St.. 
1981. 

The following are some suggested backa^-oimd rer>.- 
wgs m the area of minority student drug and alcohol 
abuse and risk factors; 

Au Nguyen, Thuy-Phwng, "Positive Self<x)ncept in 
fee Vietnamese Bilingual Child." BHingml Journal 8 
(<?pr«ig 1984): 9-14. 

^nks, Jawes A, "Black Youths in Predominantly 
White SttVurbs: An E3g>loratory Study of Their 
Attitudesand Self-Concept." Journal of Negro Educa- 
tum 53 ^Winter 1984): 3-17. 



Pwd, Denyce S. "Self'C<mcept and Perception of 
Sdwol AtaMJ^hete Axmi^ Urtaa Junior High 
Sdiodl Studfiffits." JoKTHal of Ne^ Education 54 
(Wiarter 1985): 82-86. 

Fred, and Retisb, Paul M, *'Classfo<»n 
C(9unaeHng: An Approa^x to Improve Student Sel^ 
Concept." Ccuttseling (Md Values 21 (OctoW 1976): 
64-66. 

Humni^Delj^do, Denise, and Delgado, MeJviii. "Hfo- 
pmc Adolesc^ents and ^tib^tance Alynse: Issues 
tbe I980's/' CkOd and Youth Services 6 (Spnii«^ 
Summer IdSSy: 71-«7. 

Mtttgaa, MoMca C-, and others. "SubcoJtwal Differ- 
ences in Akrfwl Use Among Youth,'* JoutntU of 
Adolescent Health Care $ Qtily 1984): 191-95, 

More&o, Steve. Vrnnos u Hablar del Ahuso de ks 
Drogas (Let's Talk Atfottt Drug Abuse), X981, A-vaiJ- 
able from Morene Educational Ce,, 6i^7 BUane 
Way, San Diego, CA 925120 [(714) 

Other booklets in tliis Spanish-English Series: 

Padres Aprenden Aoena de las Drogas Barents Learn 
About Dmgs) 

Com V$ar la DisdpHna PrevenHw y la Recompema 
PosiHva con Sus Bijos CBreventive Discipline and PW- 
iive Rewards) 

Los B/ectas de la Tension en los Padres y ta Vida 
Pamilkr (The Effects of Stress on Parents and Family 
Life) 

Padres: Aprenden SohrtB Bus Hijos Adolescentes (Par- 
ents: Learn About Ymr Teenagers) 

Padres: Estas Son Algunas Ideas para Poder Comuni- 
carse can Sus H^os Adolescentes (Parents: Some Ideas 
for Ommunicathg with Your Teenagers) 

Tam TW, Dan« Wd, Vietnamese tiefugee Students, A 
Bandbook ftrr School Personnel 2d ed. Springfield, 
ni.: MOMD, 1980, Available from National Dissemi- 
nation Center, 417 Rock St., Fall River, MA 02720 
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Videocas^tte: 

My Last Cfume in Life. 
Maatry WtUs Talks About Drugs 

LawrenI>podtfcticius, Inc. 

P.O. Boat me 

Meadoch>9,CA 95460 

Tbt folUw^ IB available ftota National Cleariu^^ 
hw»e fwr Bilingual EducatUwi, X556 Wilson BoSi- 
vard, Sinte 605, Kosslyn, VA 22309, 800-33(M560: 

SavOle-Troike, Murid. A G/e«fe to Culture in the 
Classrom, W9. 

Na^tllIal Helpers 

A. Natural Belpm Pmgram manual is a-vaiJable from 
Conaprdiwjsire Health Eaii(»tdon Foimdaticii 
20832 Pacific I^way South 
Seattle, WA 
(206) 824-2907 
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Prevention 
Materials and 
Activities for the 
Qassroom 



I'm not TeaOy into drags, but wherever 1 fsst tbere's U>t$ of 
cocaine and marijuana use. I fed leaQy vMoadottiM^ at 
these parties when it's allaroimid ine. 



programs were built on the assumpttcn that childreii 
and adolescents used drugs beouuse: tbey ^ere igno- 
rant of die consecjuences d usins; tbem. Sudi igno- 
rance, it was reasoned, resulted neiit]^ or even 
favorable attitudes toward experimientatioo and/or 
regular use. Now we understand ^t ^Isng abuse is 
associated witb a variety ci social^ Intrapersoual, and 
behavioral Actors as welL^ Most IkeaUb edticstion 
curricula today are therefore a great deal more 
comprehensive. Sample curri£iila ^ rtadttiaHs are 
aivailable from state edacation di^parttueiits, local 
school systems, imblsc and private ajgencies like 
NIDA or die American Lung Asscidatioo, and com- 
mercial educational text and loatetrials fxiblishers. 
Most of them build on the teseardd that einphasizes 
self-esteem, decision malsdnf, refusal sldUSr ^d per- 
tinent information about the effect of dirii^. And 
ahnost'all b^iin at an earlier ag£< S<»ue of tbese 
curricula are hig^ilighted in the following ji>^es. 



Health aad Dmg Almse 
Curricula 




Here's Lc)oldng at You, Two 

Tfcfe Wationa] Institute on Alcohol 
Abuse and Alcoholism (NIAAA) prepared a K-12 
dmg and c:urrtculuin called "Here's Looking 

at You, Two,*" in. Seattte, Was!ut«ton, in 1979. This 
cuirifiiliaQ proxies b ^-contained set of sequential 
acti"viti«s a* cafih. grade leveJ deigned to achieve a 
cumulative effect. It indudes a teacher training 
component and Im fiekl>lested in a number of 
comnwmMes and states. NIAAA received positive 
feedback tfcjomgb its ftvahiatJon of the curriculum. 
The pjogiam provides spedfic drug and alcohol 
m^onoatiaii, hi^H^ualitjr creative materials that are 
easy to tise, a^i^ % m^^diani&^i for continued evalua- 
tion and jevisiwj of thftse materials that permits the 
incoriwration ot iq>-to«date fafonnation. The pro- 
gratn's jshiJosopliy is iiiat the mcidence of alcohol 
and drug alwm ajnonjgf young people will decrease if 
they have a greater of self-esteem, are better 
able to cop6 with life's problems, have current facts 
about alcohol aftd other drugs, and are more skilled 
in handling int^ipersofial relatsonships. 
. ^ The bsisic objectives of the program 

mdude the foJUwmg; 

1. Infometim^to ex|>ose youth to the basic fects 
about thft j>hysiologjcal, psychological, and socio- 
logical implications ^-f drug and alcohol use, and to 
teach them Hovr to leather information about alco- 
hol and drugs; to di^tinguush between reliable and 
nordiablfe, and reliant and irrelevant infor- 

2. Amty&is^to help youngsters identify and define 
prowems; gather information; brainstorm alterna- 
tives; predict cojisequences associated with differ- 
ent choices and behaviors; identify analysis fee- 
tors such as attitudes, values, feelings, emotions, 
pressures from peew and families, risk levels and 
habits; d^velep actioo plans on the basis of these 
analyses and evaluate the appropriateness of their 
actions. 
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3. Ck^isg skiUs--to help students &m m idedti- 
fyms: sowoes «Ef stress k their li^es, tt? recog^e 
^^lea tJi(^ are stressed and ils ef5wrts on them: to 
identify taedmdstas tot copdA^ ^th tb£ s^tiess 
and diMmniftiAg eaaseciueii££s the copiag 

4. Sg(/ici»it35jW— to hfilp young j^eorple awiftfesaiSfi tiieir 
sebt-^wseikes^ by bdping tluesa Ideiu^ wh;^ is 
wapottsat. to Hxern in their lives; b9 help ttiem 
recogoi^ Hkeir feelings aiud know ^Imw to expresb 
d^em Djr «spl%iiutig how they ifed ^UMjk tlim- 
sehr^ ^Ad idePtc^ing their various t<^es ^d 
acdvjtiedy as well as increasht^ positive self<:oii- 
cepts fiA t^t students can identify' their own 
personal strengths and weaknesses aM develop 
skSls in s^ectmg and ptractidn^ <te^ed 
behaviors. 

Each objective or area of objectives 5s repeated in 
each grade lerel throughoart the citwioJum. For 
e3caiiai>le, ifdormatiMi on drugs sM alcolvol starts in 
IdndergarteA and ^Srst grade when students learn 
why sti1)stances eannot be identic just b;^ looking 
at, tasting, or smellmg iliftiiL Elementary ^d middle 
schooVjuniAf Idgh ^students onalce an in^epth study 
ci cootrolM sutstances, and senior high students 
receive alcohol ^d drug inf ormatioQ trwh tese^wh, 
speakers, SiM films. Ouier areas $uch ^ prtMem 
solving, cQ^oinjg; ^dHHs, and self'Coneeiyt are al$o <l^t 
with at grade level 

Project Charlie 

This K-6 curriculum 1m uvet 35 
lessons designed for classroom use once a week. It 
focuses on tlue following: 

* Seht-'aw:a^enm and self-esteem 

* RelatjonsMps 

* Deci^on^making skills 

* Chemic^ use (taught only in grades 4 through 6). 



gwject Ch^lie (Cheoiwal Abu^ Resoktioo ties fa 
Eaiication) staff teadb. the leesofls m the Edm, 
Miiwiespta. schools -wfo^ the ptmte, acrapwfit or- 
|an«ation that deveVt:^ ^ ptogtsim is based. 
Btace its ioception jid<u6 yesR^ ago, the pro|ect has 
twaced 3,500 teachers in j23 staUs and 4 Canadiwj 
prwtnces. The currittjJww is based on research 
endings about what (Irug-abusrag youagsters have fa 
ccrawnoii: the need buMin^: social c(wig)eteiice 
wjd positive self-concept. Project Chariie's assump- 
bon that before drug iftfiownatww can be helpfiil to 
t»em, children need -to Jwcve social atmpeteades: a 
posilive self-image, the dCftttSdeiw^ and sWais to say 
»o, aad the ability to deal vwth stress. Charlie also 
awns at building a psataetMp between school aivd 
fiwmy to teach childrec cracfed U«fag skills. Jt 
teaches kids to respect and M good about them- 
^ves and others, and Uy inake healthy decision^; 
amd it encourages parents to become involved and 
cwbnue discussions at liome. In the claissrocju Proj- 
-wt Charlie emphasizes conwiiawi^cations, particularly 
the ^IdU of Ustening, fa an environment that h open» 
tfusting, and supportive. 

Alcohol/Other Dnig Risk 
Reductioa Project 

j.^ 1. ™® ptcject is a Jdndetgarteft 
wrottgh grade 6 health ciirricwli»a developed by the 
wasJungtoa Area Coinwal on Alcoholism and Thug 
Abuse (WACADA) with imier-dty minority chUdren 
tnkder a grant from .the Center for JMsease 
Crotrcl m Atlanta, It ivas field-tested from J980 to 
ld»4 in Washington, J).C. THue ciirrieulum eontent 
^de fadudes a pr<^gKun designed to be integrated 
ttJto the core curriculunj of «ach grade. Infused into 
art iw<>jects, songs, games, science eKpewments, 
language arts, history, and math, these learning 
eM>er}ences give students a weU-balanced pj ogram 
cf substance abuse edocati<m as -well as effective 
ways of coping with the vcrid today. 
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Tbit!^ £<tffi(niBtim is unique in that lA is 
partiaibrly bwer^ty chfldx«i where ditag 

eifismdt»ef dcluMtl-'^^ yMrogi^tets. It ^fisumes 
chUdren alfeacly fej^jvf' 9 gre^it deal abwt alc^^boJ^ 
tx»b3c%x», aA4 AttiM ^itii^f »cxd have beew ea^o^ iii 
thetfi. «fl>0r in tfw^ howe^ or neighlXTHlioods, w k 
tiie cot^Km&t:^ 1^9. Tl)« content focuses Ofi. 
\)MiGcfitim Af ^<xM, fobacco, and other drog 
products; ftiy^ceii ^ea^ td akohol and other 
eovi»Mim«ti(tai ^ft-viromaental inittuences de^^ 
iflir with th« sodety^ and peers; acd tf^e 

defetsses aig^iAfit ^bstw^ alvuse sudi a^ risk taldni^, 
dect^on nialdbg^ (^^^ Stdlls, and sell-awareoe^. 
Thi^ curri<MiI«ia <jwa«a<diy in use in Ajany yfs^- 



Aia««anj8^ Alteroatiyes 

Oi>e prvjjrm being field-tested w 
ei£^ junior Iti^s^ ^c^ool^ on Minnesota teadiie^ ]d4fi 
to recogni^ and pi^c:ti£fi attetAaitives to using ^atm^ 
in a4ditt90 to w^a^tjy ot3ier ;^roaches to preve^rtJWg 
dru^ use. The pf(3^ratt>> known as Amajrfng Altew»^ 
tivee^ consists ^Am»^oce d the Mowing topits 
Iftd oy elwited jwi^ trswned peer leaders: 

1. The icKnediate w>d long-term con^quencee <rf 
dnig use 

2s ytky )^ tak?? dru^ 

3. Aual/sis ot the ^t^ctors ttiat influenca kids to 

4. Finding: altenwtiwdfes to drug use that meet these 
same nee^cU 

5. Developing wiwtew^^euts to <5rug-indiidwg 
media in61uen«:es 

6. Identifying awd resisting peer pressiite 

7. 1/eaming How to t>e assertive noudrug user 

8. Making n iiubK^i commitment to continue not to 
use drugs. 



BtaUkandDng Abuse Cufriaila 

Sotue of th^ schools include additional coffip<mettt$ 
beyflAd the dassroom sessions: 

1. N^vrslettm to parents on parent-child cottiwum- 
c^on at^iit drugs 

3. E^planatiftfts of school rules on drugs by 
leaders im videotape) 

3. An "Alternatives Week" planned by leaders, 
p^Amotiu^ and reinforcing health-enhancing aJfer- 
ii;^ve activities and behaviors 

4. A^istancfi to parents who desire to stop smoldAg. 

Project DARE 

A successful interagency effort to 
help elementary and middle school/junior high sdiool 
stud^ts resist peer pressure to experiment 
^r\s^ is the Drug Abuse Resistance Education 
0A»£) project of the Los Angeles PoUce Dep^irt^ 
me&t and the Los Angeles Unified School District. 
Here, too, tJie goal is to teach kids to say no, Aot 
after but be^we experimenting and as peer ptfisswe 
Vegim. 

The DARE curriculum consists of 17 
lessoA^ tauf;bt by Los Angeles police officers m tiUl- 
twie duty vvjth the project. Each officer is assi^ed 
five ^chool$ each semester (usually fifth and wd&i 
^d^) to visit on a weekly basis to present a 
cumtPUlum prepared by school health specialists. 
These carewUy selected line officers, all with mwiy 
year^ of street experience, are fully trained by school 
distri^ personnel who carefully monitor their class- 
room perfownance. In addition to the element^iry 
sdiwl pro^mi, a middle school/junior high school 
curw^um, coupled with early intervention counsel- 

of high-risk students by school counselors, is 
bein^f implemented. 

The DARE curriculum consists of 
the wUowinj^ 17 classroom sessions conducted by the 
pplic^ officer, followed up by activities taught by the 
classroom t<^cher: 

I. f^ctice^ for personal safety 
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QfAimax^m vf Of (^(mm not to \m 
7> A^^Wk^resAft^? ytjiv rights with' 

I^fi mad^^li^j^ ^, Y^h W 31 Ui^h ^cHool studwt 

X^. Cmpti^^ ^mhif^ kttm on bow to 

Sctiftoi«iri<^ mmbly U) PARE students 



CmiriitHilm Other 

CwHic^tthWj instructiW' 

A>(?r^ plwtiwl tft<J;^ t)^AW/ Itt additicm to 

v^fiw^ www<W<5fea a Mnnber of short 

cawsfis fm^(\fs^ m mM)h from goverw- 
^ftJMji^ pAblk? mvlftft fipJ-wps, many of 
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f^am ^^x^]k tit doctor m iMtm^^m 

^ \f0^f, ttl^ mo in<l^fcf^ltUm -^^/^ W 

tAAttj«iW* ^w^Mji^f 3fwwa peojok, tWe ^T?»ti<ift 
{rr<^gWVi ^ a«w 10, 11. It 

to ^K)>K>^J^ some of tbft ttjyib ^botrt 

Ai.^^ wWrt pf^ived to tw^ it jtww tne 



magazine, a Fame poster with a ^Unig we^ge^ 
fitness followup, and a pl^y activity. 



Refusal SldUs 

Because of the research fiwdiflgs 
porting the effectiveness of this ajipr<wch lA pfev^t' 
ing the onset of cigvette smoWn^j aomg Mmeots* 
number of commercial refusal nwtwQils ^ 
beginning to appear. Two ex^imples swe the Saying 
No to Alcohol and Drugs film (or ^600) mi th^ 
Refusal Skills teacher trawiJig and support mied^. 

The film is desigjjed iot dMc^ 9 
through 12— ages at which studeots imy iiave heard 
about but not yet experiftieftt^ with akohol or 
druj^. It presents virays to say fto peers* uod^r 
various types of pressure, yrhen ofter^ diii^. It aJst? 
tries to build self-confidence and ^Artive»^, wd 
to establish awareness of positive ^tem^ttves tt? 
drug use among its viewers. FhwUy, it 
reasons why young people get invdv^ MtJi ^cohi^J 
and drugs, and their effect on health a»ci perfftt^ 
mance. Valerie Brisco-Hooks, winner of three gold 
medals at the 1984 Olympics at tos Ajii^elftS, hosfe 
the presentation. 

The Refusal SJdWs program aims 0i 
helping students resist peer pressure hy means o^ 
specific behavioral steps. Trained stafe mmbm 
model the steps for students who are then required 
to perform them in front of a videotape recorder and 
camera. After viewing their perforjn^ce And teceiv^ 
ing feedback, students pwctice the sWJk until they 
achieve mastery. The Refusal Skills te&ct^ modtde 
supports the "Here's Looidng at You, Two" dru(^ 
and alcohol curriculum. 

The program offers teacher training 
workshops, a videotape, and computer softWAre that 
allows students to learn/reinforce the sJdUs u^ing the 
Apple HE computer, as weU as f oJlowwp And jw^ce 
activities that can be conducted after stnAents have 
completed work on the computer. The RefwsAl Skills 
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Other Program AfaUrials 

}m been used most often in schools in 
wa^hin^oft and a few other western states. While 
£{iimdefed ^jspecially helpful in upper elementary 
^ jucjor school grades, it has been implement- 
ed ift tWrd jgrade through high school classrooms 
Mih stwdftwt^ of all abmty levels. 

Smoking IVevention 

The American Cancer Society pub* 
Iisjifts A joacl^et of materials on smoking preventjoc 
^vajlAbk fr^ of charge. It includes an envelope 
<:pnt;^toiiig two buttons: one illustrated with a frog 
wew^ lipstick, saying, '/Kiss Me, I Don't Smoke"; 
the otber -with flowers, saying, "Smoking Stinks." A 
liooJdet iot elementary school-age youngsters enti- 
tX^ Hvffand tells how the story of the big bad 
wotf aftd the three little pigs got turned around 
tJecansA the wolf smoked and was unable to huff and 
puff and blAw anything down. Consequently when 
^ked, ''Who's afraid of the big bad wolf?" the 
^wer IS, "'Nobody, if he smokes." The packet also 
confeiiis pwftphlets on the dangers of smoking, how 
to stAj> mumag, some mytlis about stopping smok- 
iJig, the dangers of chewing tobacco or snuff, facts 
on Juag mcer, and "15 Most Often Asked Ques- 
tions About Sraokiog and Health and Their An- 
mm:' Other materials in the oacket include a 
comi£ UiCik featuring some multiracial Marvel comic 
chav-ctm and a coloring book for elementary young- 
sters entitled The Story of a Cigarette. 

For older students, the American 
C^m Soci^ distributes "Smoking Prevention," 
a packet containing a multicolored, 8%! x ll-inch 
scientiec booJdet, The Beleaguered Lung, Cancer 
fnmdes, wjth overlays of physiological depictions 
of the Iwgs wd the various tissues affected by lung 
cancer. Tm publication is suitable for a high school 
or middJe sobool/jumor high biology class. A news- 
paper-like sheet called "The Cigarette Paper" with 
tJie h&adlfoe "Teen Smoking Trends- What's New," 
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features i report on the wcreased SBOwykmg of girls 
iigifis 1^ to 18 om that ot boys, sdm tips to help 
<I«jt sjjwildiig, aud other attid^ ot ifli^est. Finally 
the padcet contwns a sheet of cutout "Kiss Me, I 
Doo't ^moke" d£cal$ that cao be mounted to make 
^dctra <iOpies of the buttoo. The A«i«6rican Cancer 
Society will seod thi& material iree oi charge upon 
retjuASt, Local chapters are listed ia lo<:al telephone 
directories. 

Decision Makmg 

This Side Vp \& 9 popular NIDA 
bookki for intermediate, junior high, and perhaps 
^t^year high $chfycA stu^eut^. Su»titled Making 
Dedstm About i)n^, it has been used extensively 
iscmA the country.^ Although scbedwJed for revision 
sooji, ti»e booklet stiU serves as 4 very useful source 
ci ittCowjflation for young people fe.ced with making 
decjsioiis about dni^. The 64^page piiblication fea- 
tures cartoons, tnulti^lored layouts, and an easy>to- 
tmderst^tfid and -read format, li t>egifts with a de- 
scripBoA of various drugs ^d their effects. It 
cojitioues with ^ down-to-'eartb discussion of why 
some people take drugs, and then escamities the "fine 
art of the fast answer/' wWch is another approach to 
how to say no to pressures to taike druugs. The neact 
topic, ''Taking liisljg," deals with decision making, 
self-esteem, risking rejection, and s<4£king accep- 
tance ^rom peers. 

A section called ""Cietting to Know 
Me'* deals again with making choicer and thinking 
ahout the self and the mdhndual's valny^ system. The 
^publication ends with tips ict alternatives to getting 
high called "miAd trips." Several miftd trips are 
sn^^jested for kids to take ^one or with others. 
Sow/ft suggestions are very helpful and appeal to 
youngsters; othftfs are sometvbat infantile and may 
not be -well re^'^ived by adolescents. In general, 
however, the book is useful for dtug education or 
health classes, or for a good discussion j^iece for an 
extracurricular grotfiL or a i8:roup counseling session. 



In*Cki8S Activities 

The te9chet\ ^pact on student atti> 
tiw«is, iaiowiedge, and ojwions is greatest jn 
^Jassroom. The daswftom, ifcArefore, should be a 
Bdiajor foctas <^ pneiveutioft activities in t^ie school. 
Regardless of subject or grade levd, most «^ iu>t all 
teacfuBfs can do something to infiuse drug and alcoliol 
Ofreveation. into tibeir subject AJidAw dass space. The 
foIl<wrtng pages describe activities that cau be iiaple- 
wenied in coonection witli ^ regular ouniculttai 
and tfcrt do aot leqitii^ the teacher to be an e3g>ert 
on ^ subject 



Mass Media 

Flhn, drama, and journalism students 
can mite e^is, produce their own videotape on drug/ 
alcohol abuse prevention. Providing infonnalion, re- 
sources, and technical jwocm skills and advice will 
ltdp students produce a wdl>tliought<Kyut, (juality 
product HaA has the add^ appeal c«f ajyproaching 
adolescents from their peers* plwnt of view. Schools 
vriHi TV studios and daily student-authored news 
bulletins also can air siudmt-'produoed drug preven- 
tion uiessages. Discuss the me oi television as the 
preeminent mass medium among children and ado- 
iftscents, and tlie effect the alcohol and drug model- 
ing behavior tibey <JJbserve on TV and in otier media 
may have. Wscuss the fact to alcohol is the most 
frequently advertised beverage in -television program- 
ming, and that its «^ is generally depicted as 
promoting positive consequences.^* 

Discuss the £ac^ that most mass me- 
dia drug prevention C35npaign& have failed to change 
behavior because they have not reached the intended 
audience and have relied <m information and fear 
mes^es.^ Have students analyze some TV or radio 
puhlic smice announcements similar to those done 
by the Lung Assodatiwi or the U.S. Department of 
Health and Human Services, and see if they ouk io 



better on their cU»fed circuit prodtictiojis, videotapes, 
w the public address system. 



Student Publicatious 

lo a program sjwisored by the Wasb- 
lAgton Area Cotuidl oa Alcohorl and Drug Abw 
(WACADA), studeoits 13-18 reviewed literature on 
drug and alcohol ahuse and -v^ote their ovm pam- 
phlet djxected $ct their peers. The result, JSapptn' 
About Orugs, was so well received tiaat the 50,000 
published copies rao out in six mcfiths. Other clas^ 
might also research, write, and publish a dnig 
preventiOA booklet. 



Book RejKjrts 

Be sure the school hlwaiyymedia cen- 
ter contains books and other materials at all interest 
and reading levels on drug and gjicohol abuse, espe- 
cially inspiratioual stories of children, adolesceACs, 
adults, and, in particular, celebrities or sports figures 
who have <Kvercom.e ihese problems. Encourage 
youngsters to read some of the buois for reports and 
research projects. 



Student Compositions 

In February 198S, the National Insti- 
tute on Drug Abuse (NIDA) published Teens in 
Action: Creating a Dmg-Free Future fw America's 
Ymth, The book describes the experiences of 15 
teenagers who either Y^ecsaae involved with drtigs 
and later stopped or who successfully resUted the 
pressure to use drugs. All the teens descTi^;?^ their 
experiences in startinif preventi<wi progran . then- 
own homes, schools, and communities. Au ' cents 
can easily identify with these yonuig people a:.^ aiany 
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find thdr sto^ hispiratioiiaL tlie book cdft l)e us^ 
m English, sodal studies, be^itl^ or sdeiu^ dasse$. 
Tochers can ^ students to the book ^ ttu^ 
write about their personal ohsemtions, «ttitude$, 
and actions regarding drug and dkniiol prevention. 
Recently NIDA tried out the book 
with students at Takoma Vvek. Junior School 
(Maryland), a school with a coJJbriwlly, etb^ally, and 
sodoeconomicaUy diverge student body, isi conjunt;- 
tion with tiie school's En^fesb d<?partme»t, NIDA 
held an orientation fen- about QOO stodeiKts, brie&ig 
them about the project The students viewed six 
public service announcements tdated to drugs and 
alcohol, and tvro music videos whose th«me w^ 
resisting drug and alcobcd use. Kn)A al^ invited 
two of the original fifteen teen authors to talk to the 
students about the pressures they feiced to f4Se drugs 
and akx>hol and how they mccmix^ resisted them. 
English teachers gave all students assignwents to 
write about at least one or two of tihe items listed ^ 
"Profiles for Action"-"Who am 1?" "Several things 
that are important to me rlejbit now," "Why I think 
young people use drugs and alcohol," "How much I 
care about others," and "Are drugs and alcohol a 
problem for young people in my stfiool, community, 
or for me?" 

Students wrotft essays of about 500 
'words-'some very personal and spedfic, otbers mote 
general and removed. Each student did a first, 
intermediate, and final draft of Uie assignmewt within 
a two-week period. Teachers selected the best pro- 
file for each dass and winners received prim dcmat- 
ed by a local service dub as awards. Hfl>A and 
Takoma Park Junior High also agreed to publish a 
booklet^ that included the profiles written by the 
prize-winning students with tbeit pictures and names 
on the cover. A local TV station paid for the 
printing. At the end of the project NIDA sought 
feedback from English teachers at Takoma ParK 
Jmiior High. All of them thought it was a valuable 
experience that fit well into the English curriculum 
and said they would reconmiend it to otfiers. The 
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teachers Uk tiiat ^ A^sigtmaeGt. helped students not 
otJy to leexn »bont dlrtig an4 fUcohal is$u«s, but also 
to tialce stiick tteeir awc ^rtitades, aod improve 
their ynrtiaf M mfmstdMtm skills. 

Other ^oofe cot try a siAiQar proj- 
ect; It is km 4^ esiSf to replicate* and can 
re^ch maoy $tu4eiit$. lit can 3]^ generate a number 
of school spboff sctavities, such as discussions or 
deliates ^iti^ tbe "cfelebrity Wds," and a pool of 
stiident speakers £an other schools such as 
feeder eletneutari^ XX9 disctm the topic. 



Posters 

A ftwiber af agencies and commer- 
M concerns ptodnf^ $otae v^ry creative and appeal- 
ing posters Anat are i^ecedved by adolescents. A 
poster in the dimfccm (witiii ihe name, address, and 
tel^hone niimbet tut a ocns^mmtf drag counseling 
service w a crisis livt^e added in a comer or at the 
bottom) cm seipfe rtiwy purposes: {&) as a conversa- 
ti^ piece a*»^. a» e«<ittse to let people know where 
the teacher smd? w the isstie of drug ^d alcohol 
abuse, Cb) as d pcn^tive resAloder to students m the 
dmroom oi lAessdge a^^smst abusing drugs and 
alcohol, and ic) as a ^urce 0^ information) on vtdiere 
to get help that be ii^ed by someone in the 
cla^ vbo vro\M ^^tyrise be hesitant about asking 
ati educator for sacli information. 

Some Cff the national suppliers of 
posters, a$ wdll as v^ous drtig education curriculum 
ccfijpanied, are listed at the end of this chapter. 
Many of these gwwp^ send their materi^ds free of 
charge. Althot)^ wM. oi the posters are aimed at 
older adolescents, $ome may he useful for intermedi- 
ate, middle, and ptAot high school students. Teach- 
ers who csMdXft ^d any may have their students 
create their <ywA jM^rs, and see if a local public 
retetions or printing company will print them in 
qtiantity for we school. 
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Drama 

Speech and dr%ma cUsses sometimes 
|yl^^ 4yt dramatic pre£(^i^li0ns drug 
30^ iheAi^ to satisfy tbeir cumculm ne^. 
One ^f)^ Booze, is available i^m the Atidiction 
F9t;ii)4^oQ. It nms al>9ut 60 minat^s and 
ctAJdi^ «l ^ d^parate vignettes tbat t3e per- 
5(nw^ ^ ii»dlyitol pieces or prembed in s^ence 
in w p^r^wwuwice. With a fewr exceptioiis, all the 
cbi^t^t^ loiddle^Jass luigh school ^ttideuts. 
Scude^it^ liiave put on the $kits eojoy the 
ptrf$Cfm\ ihe^ ^ become more c^tical alcohol 
abia$^ Md ijwwft supportive of sociaj conttrol 

Some teeos write gwd pcaftofm their 
ow?i driA^ «bu^ skits, portr^ryiJiif themfcs oi peer 
ptmm, the effects of taking dni^s, and the results 
of <^tt)^ dep^eoce. These votl^ are then per- 
irrc ^ students in middle school/junior 
hi^ el^iW/^iiictary school toBowup discus- 
siftM VttJi Aiidience. Often ^ student perform- 
ers jw^ysSt wen wore than theit student audience. K 
p^0imA^ llAVever, both groups can benefit from 



Cross-Cultural Education 

.Although not yet pjetttiful^ some cul- 
tiwsU m^^n^ materials ar« ^avaiJahle for n^e with 
5bnde»t» aew to the United Sfeites. In addition to 
twke mi filws about other ciilwes, specific in- 
stwidtjvogi W^terials and teaching besdsniqnes may be 
ettijrl^y^ to liel$? both refjsgee and ^tiv^-bvm stu- 
dents l>wo»w? tocte aware and 4a»defstan<3!ing af their 
om wd e*Iiejr$' cultures. In her book o;t} CuUural 
Amme^ tmhing Teckni^uss, jm Gsistw gives 
te^m <pAtttci<Uriy those who t^ch Esjgli^h as a 
5et?wd IftJi^W^) suggestions Jielpiag ^tutots in 
a in*ilti<Mjlt\Wgtl cl^room better tsjderstan^ the new 
ctfltwe withnttk the stress and f eeliA]^ of ina^eqiiacy 
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^ f^iiiSI^ i&en. espeaietxc^ Afii itm help 
m^^^ifXi^ P) drug use. Gas\fm tbe twenty 

iiif^itffi(i^ Ia ^ boak into ^c^iv ^t^^ti^ tf^l otltural 

l« ft^jiwjii^j^ process by i»btM»idA^j stents to 
(b0 tlwt culturfi j>wv¥^0^ lives and 

^^0!f^ ^tures are orgwb^ k 4iffemt -ways 

lt«»t?tw^ to Witairal di^erwi^ by glvift^ students 
(:b0 9p|p<^fti»i^ to practice tti£ M ^ (ii^ffifig with 
^bi^^Uit^ k A construc^v^ «/9y 

^« Aw^l^iftjK, s^kcted aspects 9t ^ V^J$^ culture 
t^f ^i^Wttwj«rtiog in it as ^ if^^l^ vWle at 
W0 tbw^ students oi their 

0«m (^(iJtw^y bouod wafys b^b^i^ 

4« mfe about the t»t^?ft ^tiJU^ build- 

^ttWttdftS of respect 5w bot^> tb^ ovm and 
mm'' ££^m3 by belpfa^f i^tjiAwt^ Aw^Uvp skills 
;^*tltjn4?j^ that are usml ^0^" ittbWAft^ with 

Castou offers ^er^im hdp stu- 
4«uts tie^lfee tbat what we ^jb^^rye ^wbwi by 
^^t|>wi^«^ (culture, iartiiJy/ Jwtwe^) and 
M ^lA^^i^li^oos can be d^^^ ^ t^o^ (for 
mi^^l^^ ''AO Americans are rUiJli'O^ tft jt»8tt^cular» 
id^tttpt^ tft get stttdenta to m>fche we stereo- 
ty^w^ tfc^^r others hold, ti»dl^t^tA»>d bow and 
^by tb^y formed, and tA r^^ifei^ tb^f (yft^n they 
^ ^bv^iJi4 wd lead to miaiwd^i^bwjd^iis^v 

•to combat ijiK^ ^tJ-m pfodtt^fid by 
f^(M ^i^eoi^hg, a number tvwV^ wd ^Jms for 
^Ott^ ^0 groups are avail^JW^ ^rm tl^ C<wocil on 
i^t^Ob^ fiwl^s for Onldtfift. U 00^^ ^et of 
GOiid^* creatures dfeou^ ^^t^^AMyjw?^ with a 
^bft<fe i^h h ^tock boy, aftd * Cfedrl^e^ tiAy, con- 
^Cj»g tb« ciritdren that (1) ^f^tyjy^^ not true, 
0 ^;b^r«A<t^^ 'Cause harm, TOni 0 $t0r0Otypes are 
to jij^;^ unfair tre;^e^it it ^oweo and 
ftiii>^?rit»e»« 
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Teaching Social SkiUs h 
ESL Classroom 

Many teachers of EogU^fc ^ ^ ^^<i/wn^ 
knguage (ESL) use materials that m^em 
develop such social skills as makfeg d^^A^i;^, 
tmg 3img with others, coping wth ^.tt^df^^ 
identifying and accepting their ieefifi^ 
tiiey learn to speak, read, and write ^t^^H. 
Bowers and John Godfrey's Canadi^ift t>0Ci^im, 
for example, uses a problem-solving imam d^V/^^ 
op English language skills. Each of \^ ^\^'^tm 
presents students with relevant open-^tf de4 "^foUtm 
and offers a number of possible soltttiws, \^^^ 
analysis, discussion, and role-playing ^CtiWti^ C<4^^ 
mensurate with students' linguistic a^Mliiti^. 

For teachers wishing t« fc^^p ^^Wt^ 
with making choices, getting along -vJtji imd^, M4 
copmg with authority, Janus Books pttJ>liisbi^$ k ^^fi^ 
of language development books th^t -^t^t^- tts\M'^ 
cultural teens in realistic, interesting ^i*HAttW. XVf^ 
other books, for intermediate to a^v^w^M hw\ 
English as a second language swde^lfe, m 
helping youngsters understand and iH^^if: 
feelings. Acceptance to Zeal: Functuml JMo^m 
Students of English tries to help studew ^4 
understand a range of desires, needs, ie^^, mo- 
tions, convictions, and attitudes through Mo^A 
role play. Students who cannot exjwm th^ii- m]iS(m' 
m English are at risk for stress aA<l tm^Um. 
Feelings by Doff and Jones likewise te^cb^ «ittt4/^b^ 
to talk about, understand, and exprm ttifi^r ow ^4 
others' feelings in a variety of social sjtWti^iA^- 



Ideas Booklet 

A source of ideas iot 
eii^ith grade classroom teachers ^ 1^61 MJM 
publication entitled Saym^ TVb, Drug Ahm 
tion/Ideas for the Classroom. The dcftviti^ iA tWs 
booklet include such curriculum are^s ^ AJi^ J^Hy^r 
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PKBVENTIOM MAIERIALS AMD ACnvrriBS 

edocatkm, health, social studies, language arts, 
sdence, and math* Two of the activities, one in ma& 
drid one in physical education, follow. 

Bl^^Rank Ordering Optkms for Decisions 

Keqoired: One to two days 

Otjec^tive: To develop stiKlents' awareness of rank-ordering 
t^clmityues, to encours^ increased computational skills. 

M^Ktlifid: Explain tbt concept and use of rank-ordering tech- 
lU^^ued to TOUT students* On paper, describe five dedaon- 
ftwr^ sitoations relevant to your students and the pressures 
lAi^ l^ce. Otidiae four to seven options for behavior in each 
^i^uaticm. Examples mi^ be: 

A/ Wtttt would you do it one day your best friend refused to 
t^ with you? 

..^^ refuse to talk to him/her? 
..^^ ask hisn/her what was wrong? 
..^^ talk to a friend who knows you both? 
..^^ talk to your parents? 

get mad and start an argument with your friend? 

fi/ What would you do if all your friends started to smoke and 
k^t pushing you to do tfa^ same? 
w^.try one and stop there? 
...^ start smoking? 

say no but still hang around with them? 
...^ stay away from them? 
..^^ talk to your parents about the situation? 
tell them you snort coke instead? 

MeQi^: Give each of your students a copy of the situations, 
0^kio^ Uiem to individually rank order the options, according to 
^rliiat they would do in eadh case. Form small sjoups (five or six 
g^p) and provide dme for students to discuss their rank 
Ci(^HttH, sharing the reasons for their choices. Ask each group to 
d^terioine a groiq) rank order* Bring the class together as one 
g^tyup, so that eaoi small group may report its group rank order 
tcr ite class. Compare the small group rank orders, and if time 
p^rinita» develop a total class rank order. Ask students to share 
tb^ reactions to the situations and the task of making 
d^dsityns about the options. 

Wiysical Education— The Impact of "Put-Downs" on Par- 
ti^^tion 

Time Required: One to three days 

Objective: To increase student awareness of "put-downs" on 
dtwetits' participation in sports activities. 
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Stlf-CoHi^atid Social SkUk 

Method: Afiter ^thA^ t«ro w^feks of team sports activities, ask 
^ddents to 'milMdt)^ wrftft down o-je put-down ijief have 
heard soBWtirufe 4wl«i^ the team sports activities. £3q)Jain to 
the scidflus tb{rt tbfe^ pttt'4Awns will be read out laad to the 
nest of t3»e cWi^. Coltect ti»e uut'downs, and one at tirae, let 
students draw ^ Mm tbe pile, read it to the <aass, and 
4«scribe loim \^iO<)M 1^ if someone had ma4e $uch a 
sfatenwBt to Tlwe 5)erftjttting, role play PE situations in 
^rtuch pot-doww Iftftly W occur; role play ways in whidi 
tihe situatiodtt ofM be Ibaudl^ without die use of a tiuttJown. 
Ask stodetits t(y IbiAk id ways ifl which pot-downs ptessate a 
j>efsoo--e«pcc5i«Ily w *<ewn s&orts setting. Explab the concept 
^ sdf-jniage tg st«<i*i»»», pwfti^ by telling the lAtAC Q Am 
Ufvabte And 0^\)\A^BA ^mm) or Oande Steinet's Warm 
Fuzzy Story, Aslf ^tJw»ta to draw a relation^ between the 
strength of a {jewn'i^ setf'iftiage and his/her wilUognftss to 
jiartidpate ii^ ^wcm ^diviti^ss. Ask students to iwdividually 
'vmte dowo ptjwte sUtem^ that would encour^ latber 
ttian disftwragft ibe» ^wn flaying widi others in the dass. 
Cwlect tiifise MHt^fii^a^i witbwit comment, read them out loud 
to the class. Sav« rbfe ^dmv^ statements. When apprijpoate or 
Accessary, mt studAjits choose a positive ^tement 

Wther thaa a i»^-K|<»Vtt ^ a vay of communicatiM to someone 
£h£ in th£ cla^. 

These iictmtl^ escatAples from which others can 
he spun oi£. Th^y are based on the strategy of 
helping ld4s Uttd^wtand the pressures from peers 
that are so str cja^ this time in their lives and also 
learn how ic te$i^ thes^ pressures when they run 
counter to tft^ir v^ues And good judgment. 



Cmcept and Developing 
SodalSkiUs 

fe^c^wse low self-esteem and inade- 
<|tuite per&(wj5il Aftd interpersonal skills increase the 
likelihood of dfw^ ii^se, hi^ilding positive seU'Concept 
ia students Iws hmx regsgirded as an effective way to 
ptevexA drug wjd idcohol ahuse. To date, however, 
research on the e^fectivftness of this approach has 
lieen mixed.^i Studies of prevention approaches us- 
tog training in fiiwih social skills as communicating, 

us 
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inoUeift making, mw^tJfebj^ 

and i«sistfo^ pt^^mm X» \m drugs Im^ i*ft4^ to 
sJww Qutr^ jxwtjb^ ir)^t%.^* Among ibA self' 
esteem mi ^idSik tmkxjh. ftet )mk i^ovm 
positive t^\^ \h '^'Um^ ^ktHoiA «t»ti^ tibe 
"Itoe*s Lwi^iii^ ^ YAMf" in^ograna, ftsp^^jiiMfy 'V^hw 
began befiwA tt^i^dl^ !^c*W¥<l^5ittiior WgL*^ tw^ self' 
concept ifi ^n^^ex:;^ Mve and witty M^viors 
tkat Ifiad ywWftfi*^ to Mfi»ative actdow; tbi^t^wc 
educabors c^twi^ b0 i:<XiA£erned vnth ^irtli^ciii^ 
tiieir stud^V s^^'^jms^^eN Voimgsters \^ U^v^ 9 
low a^-cciA^^ ))«^e tltat i^ftilure i« ^^^imd 
by low abiKt^y. jwd tb^y have a low <i^«Won of 
their abiliiy. OfC^ «iwy- 

• Ghre iij* esjsiJy, 

• Procra^tbwrtA- 

• Deny tbat; t;b^y m io tbings, and do <5vea 
want iirif ^ 

• Have difilci% JW^kiA^ decisions, 

• Set unre^9ti<i^y (w low goals them' 
selves. 

• Punish. iiMiSCHht^ wbw tbey fail, 

• Exhibit aw^iety ^b<itti ^AoJ work, 

• Exhibit lAiW 0j(jift<xU^o»S for tbeif o«fD pef 
formaacje^^ 

School tactA^s tb^t <5Wti4M0 to low self-co»c:0{>t w-e 
said to indud^ 0^ 

• Too ouicb cowjjetitiwj lA the classroom, ^Ainjmg 
and cmi^ifxt^ ^4/^ vitJi one ajiicy^ 

• Competitive^ ev^ti<»A atid testing Hm »s over' 
done 

• Emphasi^iw^ ^^t^ i^x!m than effort 

• Commiwut^i^Ji^ Uvw A^^jjectations to ^tud^sfti^ 

• Express!*^ ^jJf^tUtt^ wm^ these sbtdeots 

• Allo\wn^' &ttt4et>t% be uninvolved in <ife^room 
leamiivg 

• Using pwitJv^ dii^Cipbn^ ^j»ctices»« 
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Strategies for enbaot**^ ^"i^.^mc^i ^ jootivatioA 
may include the foJUwiij^ 

1. Reduce competiiiw (jw^w^^ Iw ^elf-coftcept 
children does not tbeti' ^'Concept— 
the way they tbUjl^ »^ aJ^;^^^) W (a) using 
<xK)perative lesmK)^ XmhxA^^, ft)) w4jviduali2mg 
mstruction, (c) mm^C^i^^ pmmcmx expec^ 
tations in advwt?^, ((^) ^voj^mg social 
comparisons. 

2. Promote beliefs w ^^if t>w« <:t)A)i)^<:^»ce by (a) 
^vmg individu^ f^ly^wjU to helping 
them make plaus ibpw^^il*, (t) designing 
tasks that are r^^^ iock xi.'Oi hard, (c) 
makmg success Av^bkj t<y WjW^ students, and 
(d) communicatift^ m>^^Ot^. 

3. Promote trial-atid-^m^^ Ajy^jmtJh^ (a) letting 
students keep tr^t^U <ijf tb^ 4 trials until 
they achieve s\xccm, ^) A)t)4Ajb^ rbis approach 
m selected lessot)^, (c^ ^<)<imJti^ Aft expend- 
ed as opposed to mxm <>i imm, (4) showing 
interest in studewt emphasizing 
effort expended h m4 t^lc^. 

4. Encourage reaim^ i^^ttto^ tyy (a) making 
grades contingent uj^ft UAA/^g goals, and 
(b) practicing goal ^^t^g, 

5. Increase involvewew fti Ift^WWl^ l^y (a) using 
flexible scheduling ^4 ^^J^-j^Afcin^, (b) relating the 
cumculum to the ^Ai^^ftt^' ^35jvwi^n^£S, and (c) 
making sure hi^Am mt^eMng to 
contribute, 

6. Increase chancer W^^m by i^) t^ing chil- 
dren in friend&hip-tij^^ ^Irftt^, providing 
mtensive academic khii (c) using 
peer tutors. 

7. Reduce anxiety (^m CCf[&t(m\:^ tests often 
add to anxiety aod if^k t^t^ vt the test) 
by (a) using a wJi^W (4 ^lA^ jJj^ctices, (b) 
communicating ^!X^^^^ hk\mtm to advance, 
and (c) creating ^ pA&km, ^m^^x^V^ climate. 




I«BV|tiniOH>UTBBIAUA)a>ACimnES 

8. Provide for affective needs l>y (a) using activities 
that encourage sdf -reinforcement, and (b) using 
procedures that encourage peer support** 

The basics of building positive self- 
(xocs&pts are the same for an dementary or a 
secondary school class: having positive expectations; 
praising students for their attempts; stressing ed^ort, 
not giving students work they cannot do; ma^dng 
sure each^ student s strength is set off to advantage 
so that he or she can demonstrate it at some time; 
listening to and respecting students so they >fvill 
listen to and respect the teacher. 

Sdf-esteem building techniques also 
include recognizing and accepting feelings sudi as 
joy, anger, fear, disappointment, or affection. Two 
self-esteem building programs that &re available and 
have proved useful are DUSO and Magic Circle (the 
human development program). DUSO (Developing 
Understandmg of Self and Others) is a kit designed 
for the primary grades that relies heavily on story- 
telling, puppets, audiotapes, and songs. Magic Cu-de 
is more appropriate for tihe upper elementary grades; 
it requires more concentration and more focused 
listening skiUs than DUSO since the main activity 
mvolves children talking and listening to each other. 

. TESA 

One approach designed to help teach- 
ers build positive student self -concepts and become 
universally supportive and motivating to all students 
in a class is called TESA (Teacher Expectations and 
Student Achievement). TESA is used primarily as a 
means of addressing imconscious biases teachers 
may have toward students that can result in different 
expectations and achievement. TESA can also be 
very helpful in shaping classrocmi practice that sup- 
poi ::s and motivates students and thereby helps raise 
their self-esteem. 

The program trains teachers m the 
following classroom strategies: 



1. Giving each child an equal chance to respond 
each day in class 

2. Affirming ot correcting a student's 
performance/response 

3. Circulating physically among all the children in 
the class each day 

4. Giving individual help to each <ihild as frequently 
as to any other child 

5. Using specific reasons for praising each child's 
correct ri^sponse 

6. Showmg nourtesy to students, and outside 
class 

7. Showinij an interest in each student 

8. Asking each student questions that search for 
details and require thought 

9. Listening to what each student has to say 

10. Touching children in a friendly manner on the 
shoulder or arm as appropriate 

11. Showing feeling toward students, and heing ac- 
cepting of them 

12. Attempting to prevent misundei*standings before 
they occur. 



effort helping students develop theij self-esteem will 
pay dividends since self-esteem affects every aspect 
of human endeavor. It is as significant to school 
achievement as is intelligence; it certainly is an 
essential prerequisite to fee development of a pro- 
ductive and healthy personality. It is a common 
factor lacking in school dropouts, drug abusers, and 
delinquents. It may be tfie basic factor controUing 
student behavior. Some consider it the primary basis 
for the moral decisions people mak^. Certainly it is a 
major contributor to both mental and physical health; 
and it is highly correlated to the manner in which 
teachers relate to students and students relate to 
teachers. 



Experts agree that spending time and 
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Resources 

Health and Drug Abuse Curricula 

"Here's Looking at You, Two,'' described in Preven- 
tion Plus: Involving Schools, Parents, and the Commu- 
nity in Alcohol and Drug Educatkm^ National Institute 
on Alcohol Abuse and Alcoholism. Washington, 
D.C.: Superintendent of Documents, U.S. Govern- 
ment Printing Office, 1984. pp^ 2-15. 

Materials to help analyze tl»5 curriculum and its 
teacher training component are available from 

Comprehensive Health Education Foundation 
20832 Pacific Highway South 
Seattle, WA 98188 
(206)824-2907 

Project Charlie 
5701 Normandale Road 
£dina,MN 55424 
(612)925-9706 

The Alcohol/Other Drug Risk Heiuction Project Teach- 
er's Guide is available from 

Washington Area Council on Alcoholism and 

Drug Abuse, Inc. 
1232 M Street, NW 
Washington, DC 20005 
(202)783-1300 

Amazing Alternatives 
Contact 

David M. Murray, Ph.D. 
Cheryl L. Perry, Ph.D. 
School of Public Health 
University of Minnesota 
611 Beacon Street, SE 
Stadium Gate 27 
Minneapolis, MN 55455 



Raonnes 

Children Are People (K-6 Curriculum) 
493 Selbjr Avenue 
St Paul, MN 55102 
(612) 227-4031 

Project DARE 

Juvenfle Division 

Los Angeles Police Department 

150 North Los Angeles Street 

Los Angeles, CA 90028 

(213) 485-4856 



Curriculum and Other 
Program Materials 

The Soozie and Kaly prevention coloriAg book 
available from 

U.S. Department of Justice 
Drug Enforcement Administration 
Washington, DC 20537 

A Story About Feelings Coloring Book, for children 
grades K-2, uses cartoon characters from 0 fihr, A 
Story About Feelings (color, 10 min., X& mm ot 
videocassette with teacher guide) to help th^ gain a 
clearer understanding of chemical dependency and 
the role feelmgs play in their lives. Both afe available 
from 

Johnson Institute 

510 First Avenue, North 

Minneapolis, MN 55403-1607 

(612)341-0435 

Marijuana, A Second Look can be ordered from th^ 
local chapter of the American Lung Association. 

American Cancer Society Snicking PrevenOm packet 
may be ordered from the local chapter of tjie Ameri- 
can C^cer Society. 



ntEVENXIOHllATBRUaS AMD AdlVitlKS 

Sayhtg No to Alcohol and Drugs (color. 12 min., 16 
mm or videocassette) is avaOable from 

Film Fair Commumcations 
Ventura Boulevard 
Studio aty,CA 91604 
(213)985-0244 



Jiefusal Skills 

Koberts, Fitzmahan and Associates 
9131 California Avenue, SW 
Seattle, WA 98136 
(206)932-8409 

This Side Up is available from NIDA or from the 
National Qearinghouse for Drug Abus^ Information. 



In-Qass Activities 
Uappin ' About Drugs 

Washington Area Council on AlcohoUsm and 

Drug Abuse (WACAD A) 
1232 M Street, NW 
Washington, DC 20005 
(202)783-1300 

T'eens in Action and accompanying materials are 
available from 

National Institute on Drug Abuse 
Division of Prevention and Communications 
5600 Fishers Lane 
Rockville,MD 20857 

Information on Takoma Park Junior High School 
experience is available from 

Principal, Takoma Park Junior High School 
7611 Piney Branch Road 
Silver Spring, MD 20910 



Posters (free) 
Drugs— 

National aearing^iouse for Drug Abuse 

Information 
P.O. Box 416 
Keasington, MD 20795 
(301) M3-6500 

Alcohoi- 

National aearinghouse for Alcohol Informatiofl 
P.O. Box 2345 
Rockvme, MD 20852 
(301) 468-2600 

Drinking and Driving- 
National Highway Traffic Safety AdmiwstP^tJon 
NTS-11, U.S. Department of Traosportatioft 
400 7th Street, SW 
Washington, DC 20590 
(202) 426-0123 

Smoking— 
American Lmig Association 
National Headquarters 
1740 Broadway 
New York, NY 10019 
(212) 245-8000 
or from local chapter 
American Cancer Society 



Drama 

Booze is available from 

Marketing Services Department 410 
Addiction Research Foundation 
33 Russell Stireet 

Toronto, Ontario, Canada M5S2S1 
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Ga0tcm» )^ Citltufifl Ammt£$$ Teaching Tech^ 
ni^He$. Br^td^tATO, VU I^Utigita Associates. 1994. 

Gast(m» J^iet; ^'Cultml OtifntMorx ia the En^ii^ 

«n<^, edited P<ma)4 Bi^td^^der sod Elizabeth 0. 
W^OTiw, BtattJebofO, VL: Ej5j>ww>erit Press, X977, 
l>p. 95, 99. 

JU F<)f^e^ Paul C Oms^Uf^ and Culture in Second 
JjangMgi AcquUitioH^ Agfotfowrt, Oftt: Dominic 
Press, 1983. 



Av^blft tern. Crnxx^ on li>t«mdal Books for 
Chfldtftft, Inc., 1841 Bt<«^w, New York, NY 
l0023-7«48: 

Fighting Dismminatitm^^oiifiA'^ht filmstrip w 
^t0ti[ies for overcoming se^^m ^ racism, gmdes 
5-9. 

5!wwf of Omla$m'^^^mi>d^Vx' filmstrip on sex 
and race ^eotypift?^, jsjwtd^s 4-^?. 

Vhleaming "Indian" ^t^r^fyfm^^i^^^P* grades 3 
and 

ekmeAtary afi4 middle ^chooVjimior mgh. 
Vhkamng Chmno and f*mto Bmn Stereotypes^ 



-SocJ^/ ^kilt^ in th SSI Ckssrom 

M^yaJwa^ CaroJ. Acc^tance Zeal: Functional tHa^ 
iDgues for Sitt^is of Bnglish. H^-w York; Minerva 
Books, 1981. - 

Bowers, Barlwa, aA4 Ood^rey^ John. DecisUm. 
Af^SiMflsd, Out; Dowijoie Pf^, 1983. 

Caflario, Jack. 7%e /foss/^ Other Pky^. 
Haywa^d. Cslif.; Janu^ Bwk J^^bUsJiers, 1980. 
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m Put-Down Pro and Other Plays. Hayward, 
Cahf.: Janus Book Publishers, 1980. 

Pay-^^naa, Sharon, and others. Drink the Winds, 
IM the Waters Flow Free: American Indians and 
Recovery from Akoholism. Avaflable from Johnson 
Institute, 510 First Avenue North, Minneapolis, MN 
55403^1607. 

Doff, Adrian, and Jones, Christopher. Feelings, A 
Course tn Conversational English for Upper-Intermedi- 
ate and More Advanced Students. New York: Cam- 
bridge University Press, 1980. 

Roderroan, W.H. The Choice and Other Stories. 
Hayward, Calif.: Janus Book Publishers, 1980. 



Self-Concept and Social Skills 

^nfield. Jack, and Wells, Harold C. 100 Ways To 
^hance Self-Concept in the Classroom. Englewood 
Chffs, N.J.: Prentice-Hall, 1976. 

Hawkins, J. David, and others. "Childhood Predic- 
tpp and the Prevention of Adolescent Substance 
Abuse. In EHology of Drug Abuse: Implications for 
Preventum, edited by Coryl LaRue Jones and Robert 
J. Battjes, pp. 75-126. NIDA. Washington, D.C.: 
Sujpermtendent of Documents, U.S. Government 
Prmting Office, 1985. 

Mack, John E., and Ablon, Steven L., eds. The 
Development and Sustaining of Self-Esteem in Child- 
hood. New York: International Universities Press. 
1983. 

Manatt, Marsha. Parents, Peers, and Pot. NIDA. 
Washington, D.C.: Superintendent of Documents, 
U.S. Government Printing Office, 19^ a. 

Silvemail, David L. Developing Positive Student Self- 
Concept. 2d ed. Washington, D.C.: National Educa- 
tion Association, 1385. 
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Commercial Programs 

"Btdldiiig Sdf-Esteem: A Comprehensive School 
Program" by Robot Reasoner available from 

Sdf-Esteem, Inc. 
3428 Ridgemont Drive 
Mountain View, CA 94040 
(415)967-3428 

DUSO and Magic Circle materials and guide are 
available from 

Developing Understanding of Self and Others 

(DUSO) 
American Guidance Services 
P.O. Box 99 
Circle Pines, MN 55014 
(612)786-4343 

Magic Circle 

Human Development Training Institute 
1727 5th Avenue 
San Diego, CA 92101 

"Skills for Adolescents" (Grades 6-8) and "SkiDs for 
Living" (Grades 9-12) are available from 

Quest National Center 

6655 Sharon Woods Boulevard 

Columbus, OH 43229 

(614) 882-6400 or 800-446-2700 

Schools needing financial support to implement these 
highly regarded programs ^culd contact their local 
Lion's Qub for assistance. 

"Youth Dynamics" available from 

Youth Dynamics 
P.O. Box 163 

Huntington. Beach, CA 92647 
(714) 894-4529 
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ERIC 



amon, Sidney. I Am Lovable and Capable— A Modem 
AUegary on the Oassical Put-Doum. Men, Tex.- 
Communications. (P.O. Box 6000, Men, TX 



TESA Training Seminar Information (available 
regionally): 

TESA Project Director 
I^Angeles County Education Center 
9300 East Imperial Highway, Room 246 
Downey, CA 90242-2890 
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CHAPTES 8 



Parent, Student, 
and Qmnimity 
Prevention 



I'd get money out of my mom's purse. Then I'd tell her, 
"I'm going out toni^t," and she'd giye me $5. And my 
frioids would 8^ to thdr folks, "We're gdng out to- 
nifi^" too. Everyone would get some money, and we'd all 
put it tc^ther. And we'd go get hi|^ 



of Student drug and alcohol abuse, prevention activi- 
ties require more than school involvement in order to 
be effective. If a damp down at school moves 
student drug use to the shopping center parking lot 
at night or the empty home after school, little is 
accomplished. Likevnse, if children and adolescents 
are told at school that indiscriminate use of chemical 
substances may have dire effects, they should hear 
and see a complementary message at home. 



the efforts of school personnel may not be as effec- 
tive as possible. Within the last half dozen years, 
however, parents around the nation have mobilized 
to fight di^ and alcohol abuse. Most of these newly 
formed groups have urged parents to reassert them- 
selves and take back control of their children's 
upbringing by following some of these steps: 

• Get together with other parents, particularly those 
of children with whom your children associate, and 
find out what is going on among your children and 
those in the community with regard to drugs. 



—Amy, age 14 



Parent Power 




with intervention and treatment 



Without parents' full involvement, 
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• Acquaint yoqtself with the effects, avaifeUiUty, and 
terminolog^y of drugs. 

• Take a firm ^tand against drug aftd alcobol use by 
your children and communicate it dwrly and 
tinemotioQally to them. 

• Agree with your spouse and, if possible, ynth <rther 
parents, upou consistent and fair consecjuwces for 
violation ox rules at home, and sufiport school rules 
and regulations. 

• Keep in touch wi± other parents, school officials, 
mterwted community leaders, and drug treatment 
providers m the community, prefmbly through a 
network or planning group. 

• Try to work with others to identify and wake 
available altmatives to drugs tot chfldren and 
adolescents. 

• attention to your child's moods, trdsavior. 
performance m school, and general dettteattor. 

.V VT • , Wisconsin Qearinghvuse and 

the National PTA offer this advice to parents o.f 
young children:^ 

• Teach your children to feel good about themselves 
by helping them learn to (a) coiiimunicate honestly; 
Cb) cooperate with others and take responsibili^ at 
an e^ly age; (c) make judgments and decfeions; 
and (d) give and receive unconditional love. 

• Provide your Children with positive role models by 
(a) exercising and eating sensibly; (b) twintaming 
positive, supportive relationships witli spouse, chil- 
dren, and friends; (c) recogniziftg and handling 
stress m constructive ways; and (d) avoiding the 
use of drugs 3iid alcohol to relieve tension, stress, 
unhappiness, and boredom. 

• Provide quality time for your childreu by (a) 
spending time with each child alone, (b) listening 
to what your chUdren say, (c) askiug yaixt children 
for theu- opmions about family problems and deci* 
sions, and (d) not talking down to your children. 
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School staff can siqiport individual 
parents and parent groups by — 

• Keeping them informed of changes in their chil- 
dren's behavior and/or performance at school 

• Joining widi parents to sponsor parentiog skills 
workshops 

• Jointly lobbying local governments to m^e avail- 
able recreational and other alternatives to drug use 
for adolescents in the community 

• Generally maintaining regular contact and coopera- 
tion with parent and communitjr antidrug abuse 
groups through faculty and adnunistratian repre- 
sentation on the leadership boards of suc^ groups. 



Student-Implemented 
Activities 

Efforts to change existing norms fa- 
vorable to drug and alcohol use among young people 
and to decrease some of the widespread acceptance 
of drug use, particularly alcohol, in sodety is another 
way to try to prevent student drug abuse. Efforts to 
change norms that have included school and commu- 
nity awareness and media campaigns have had some 
success. Student involvement and leadership of such 
activities are recent phenomena that seem to have 
coincided with a decrease in adolescent use of some 
drugs and less favorable student attitud^^ toward 
drug abusers. 

Students Against Driving Drunk 
(SADD) 

Now found in schools around the 
nation, SADD started in 1981 in Massachusetts as a 
student reaction to young people's losing their lives 
in alcohol-related automobile accidents. SADD's goal 
is to increase the level of awareness among students 



i^rm ^ n( drinking and driving. The 

sifttiWte iS^em^iemx W^twJly with an adult sponsor or 
ifM^, ^dii^^ fiafe ]^ dn-oufi^ the use of pam- 
tw^/ iW^tm* Uf^m^t bumper stickers, vigils, as- 
^t»i^* mH^^ ^ wcnicshops. SADD also ad- 
y^f(^^ ^ 5W^e peer pressure to help 

tami *flAWA$f ^(rtVifig unacceptable. It tries to 
«iWt mM0^ ^ the school by asking them to 
^ mf firm not drink and drive and 
W t3>^ jmwts to also sign contracts. The 

jWWte' mkm stipulates that the student 

pmm^ ft<>t ^ ^1t^k. ^ drive and the parents 
y^tm^ twt « ^ i^tAflettt calls and asks for a ride 
IjWlft* tJ«?y Mfrjn pjV^^i that ride with no subsequent 
JWiSWAftttt tHift is that it is better to save a life 
W Wt drihWng than to punish people 

for (ifM^iil^, 

has been credited with saving 
msif t^ Kv^ wdi proWdmg a positive alternative 
tm 'Vtuiirti Channel their energies and 

imm- THei ^Pi^X> ^pjwfiach, however, is not with- 
oirt itd cyitiT?5s t!W s«ftmingly tacit approval of 
^&mm ^ iMig as it is not mixed with 

^iPM, 'Mmik WMjy persons who would change 
th6 ^m, '"K y^iA ^Mjik. don't drive," to simply 
"»<iA'f drtujk*' Ot^w^ jgttd it reasonable, however, 
Vto^ i^idfls life-threatttiing problem, 

to ^mpk^ » tj^t; ^ SADD does to deal with 
th6 JWttj^d*^ j^rt^Wm first-death from drinkmg 
M WiViftj^v Twi Wtfi^ problem of drinking and 
gr«|f ^tWl^ ftfirtainly never be forgotten. 

Vttwwrtftlf , tJjW^ fMk ^ be concern about chang- 
tAft ASSA<iiidtioa between drinking and 

ft fifwd t^M0. 5ft tfie meantime, if SADD can 
eavfi ttw^ teve no problem with it as a 
teikf^mfit ^msm^^ long as efforts to discourage 
tm^ i^m (iMf^ «t all also continue. Much of 
th^ t(mA ^J^V^ literature, it should be noted, 
&^ tA tfi jMft* <wit that the purpose of the 
'M>iltt^ im Wween parents and teenagers 
fe ftftt ktdxjm <i*jwJdng, which is illeffEd for 
mi^ ia most states. 



163164 



PeerCoimselmg 

Peer couoselmg pro^^ams are one of 
ttmy ^hy$ students can help one another. Peer 
coUflselots can help ttose who are having problems, 
or those who are going tbi-ough the normal chUdbood 
or adolescent stresses and strains and want to con- 
fide in someone. Such programs require Aat teaub- 
ers and administrators provide support, ^dance, 
and a good deal of training and oversight. Many 
school systems have used peer counseling programs 
particularly as an adjunct and supplement to their 
professional counseling services. Students often will 
turn to each other and Usten to a peer rather than a 
professional within the school setting when they 
have a problem or when they need a sounding board. 
Because peers share a point of view, a language 
system, similar values and interests, and, because a 
relationship with a person of the same age lacks the 
usual control and autiiority overtones of a relation- 
ship with an adult, some students feel more comfort- 
able with this kind of arrangement. Peer counseling 
programs take this helping relationship that often 
exists among peers and organize it by providing 
training for interested students. The training gives 
them skills in interpersonal conunmiication, decision 
maWng, problem solving, and referral procedures. In 
addition to helping youngsters who may have prob- 
lems, the peer counselors themselves^those who 
receive the training^benefit as well. They acquire a 
set of skills critical to their own self-adjustment and 
functioning. Many school systems use these pro- 
grams in grades 7 through 12 but some have also 
tried them in grades 5 and 6. 

Depending upon the specific activi- 
ties the peer coimselors are expected to carry out, 
their training may be relatively short or somewhat 
cad:ensive. It may involve simple listening and v^da- 
tion techniques or supervised experience in running 
discussion groups and making class presentations. At 
iJie very least, peer counselors should be able to 
listen, show support and understanding, and know 
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how to refer troubled classmates to qualified pi<: fes- 
sionals, iududing counselors, psychologists, and com- 
munity a^reucies. Feer counselors generally are not 
e3q)ec:ted to offer solutions, to "preach" to theii 
classtoam, to attempt to deliver services, or to work 
with seriottsly disturbed youngsters beyond their 
capalJilities end qualifications. 

If its limitatious are kept clearly in 
mind and realfetic goals and operating procedures 
are established, peer counseling can be a useful early 
intervention and prevention approach. Training re- 
covered drug or alcohol abusers as peer counselors 
may be particularly useful since some kids may 
resent taflring to adults, or even to other students 
who they think have never used drugs or know little 
ahout the drug scene. Recovered abusers, however, 
should be thoroughly trained and should understand 
the limitations of their role. Some of these young- 
sters, because of their missionary ^eal to help ottiers, 
may, if rxot completely trained, try to accomplish 
more than they are qualified to undertake. 

Depending upon the needs and char- 
acteristics of the sch<fvol, peer counselors may be 
used in a variety of ways. These include leadmg 
group rap sessions; one-to-one counseling with stu- 
dents assigned by the school counselor; making 
classroom presentations about drugs, decision mak- 
ing, or other social skills; and staBing drop-in cen- 
ters. Xfi all cases peer coimselc^rs should work under 
the close supervision of a trained counselor and only 
with youngsters assigned to them. 

Community Prevention 
Activities 

Community Information and 
Referral Center 

In one community, the school system 
and local government joined forces to set up a 
community diug information and referral center to 



sem IxrtH teachers and i>aj«its. The "CARE Cen- 
ter" not oulf coUects au^ (Jisseminates iirformatiafl 
an drug aud alcohol abuse, education, j^revefltiou, 
and treatwnt, it also prtmdes many other services, 
such as the foUowhig: 

• Functi<iAjng as a speakers* bureau for school, 
parent) other constituencies 

• Enlfeting the mvolvemeut and material ^pport of 
local busmesses for school- and comwi^nity anti- 
drug projects 

• Opera^id^ a telephone and drop-in referral service 
for teadSers, parents, and students 

• Organi^g school and community workshops on 
topics ^ch as 'T^rentin^ Skills/* "PCp," "Work- 
ing iwth Children of Alcoholics,*' and general 
awarene^-raising seminars 

• Functioning^ as a meeting place for schools, police, 
courts, social service agencies, and others who 
work dij^y with juve^e drug abusers to inter- 
act and develop cooperative strategies 

• Sponsoring parent awareness, support, and action 
groups. 

Initially, the center was staffed by a 
coordinator paid by the local government, a secretary 
paid by the school system, and volunteers. C)perating 
expenses came from businesses and local govern- 
ment funds. More recently, the running of the center 
has been contracted out to a small private concern w 
the cojwnijnity, with funding continuing to come 
from school, government, and busmess. The center's 
success is a result of its effectiveness in serving as a 
focus for the diverse efforts and needs of a variety of 
constituencies^providers and consumers alike. 

Substance Abuse Prevention and 
Education O&nters (SAFE) 

In Michigan, the State Departsnent of 
Public Health funds six regional centers, housed in 
intermediate schools, across the state. Th^ir aim is 
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the prevention of teen substance abuse. Th^ centers' 
services are available to educators, parents, and 
students alike: 

For Educators: 

• Prevention and intervention skills and strategies 
training 

• Program dissemination 

« Materials and curricultim distribution 

• Current program evaluation 

• Curriculum consultation 

• Counseling referral 
For Parents: 

• Effective parenting training 
For High School Students: 

• Helping to organize SADD chapters, prom and 
graduation drug-free alternatives 

• Summer training on health promotion sub- 
stance abuse prevention 

• Peer counseling training 

Alliance Against Drugs 

In Massachusetts, the Governor's Al- 
liance Against Drugs Campaign focuses on letting up 
state and local interagency advisory grc^nps that 
serve as links among police, schools, health agencies, 
and business. These groups, with seed money from 
the state, are developing training programs^ examin- 
ing and revismg discipline policies, creating curricu- 
lum materials, and mitiatbg whatever projects are 
necessary and appropriate to specific local communi- 
ties. A major focus of the Massachusetts effort is to 
concentrate the drug abuse prevention etfort from 
kindergarten through eighth gtade. 

In New York City, police, like their 
colleagues in Los Angeles, are in the schools giving 
substance abuse instruction to fifth and si%th grad- 
ers. The national PTA, the American Association of 
School Administrators, the National Association of 



Secondary School Principals, ike National Educ^ition 
■Association, and many otbet organizations all have 
encouraged their members to get involved in the 
to comtiat student drug abuse. And across the 
nation, communities are mobiliidng to fight the {n-ob- 
Im'^preventing it if they can and treating it v^ben 
tb^ cannot 



Resources 

Parent Prevention Activities 

NIAAA has collected scores of alcohol and drug 
abttse prevention ideas direcfly from school and 
community persons who have tried tJiem witb suc- 
cfi^. Over 60 such ideas witb the addresses of the 
pefsojte who submitted them are described in 

Prmniion Plus: Involving Schools, Parents, and the 
Cmwunity in Alcohol and Drug Education. National 
Institute on Alcohol Abuse and Alcoholism. W^- 
ington, D.C.: Superintendent of Documents, t/.S. 
Government Printing OfHce, 1984. pp. 253-324. 

Al^ contact 
National PTA 

XkiXg Abuse Prevention Project 
70a North Rush Street 
Chicago, IL 60611 
(31:^)787-0977 

The following provide useful ideas 9.id advice for 
parents: 

Is^cs, Susan, and Fomadari-StoU, Suzanne. Who's 
in Control- A Parent's Guide to Discipline. WasWng- 
ton. D.C.: Potomac Press, 1984. (Available from 
Pacific Institute for Research and Evaluation, 7101 
Wisconsin Avenue, Bethesda, MD 20814) 

Manatt, Marsha. Parents, Peers, and Pot II. NIjDA. 
Wa^Ptngton, D.C.: Superintendent of Documents, 
VS. Government Printing Office, 1983. 
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Mssyec, Roberta, lite Parent Connection: ffow to 
Communicate toith Yotft Child About Alcohol and 
Other Drugs. New Yorte Franklin Watts Publishing, 
1984- 

Rose, Marc, and others. Pamily Life Skills, Training 
/or Drug Abuse Preventic^ NIDA. Washington, D.C.: 
Superintendent of JDocttments, U.S. Government 
Printing Office, 1984. 



Studeut-jtmplemented Activities 

Students Against DriviAg Drunk (SADD) 
P.O. Box 800 
Marlboro, MA 01752 
(617) 4S1~3568 

Peer Counseling Trainiitg Curriculum 
Maryland State Department of Education 
200 West Baltimore Street 
Baltimore, MD 21201 



Comimimty Prevention Activities 

Alliance Against Drugs 

Massachusetts Department of Education 

Quincy Center Plaza 

1385 Hancock Street 

Quincy, MA 02169 

(6J 7) 770-7500 

CARE Center (Community Information and Referral) 
200 Park Avenue 
vRockville,MD 20850 
(301)279-1555 

Substance Abuse Preventton and Education (SAFE) 
Center 

Eaton Intermediate School District 
1790 East Packard Highway 
Charlotte, MI 48813 
(517)543-5500 
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CHAPTER 9 



Treatment 
Programs for 

Drug and Alcohol 
AbiBe 



It's to quit smokiog. I've done it a hundred times. 

— MarkTwUa 



d^OeiA '^eQt on drugs or alcohol, freeing them ib:otsx 
this <^ pendence can be extremely difficult. Abuset^ 
often do not want to surrender the pleasure oi 6rv^^ 
me for what they nmy regard as a harsh reality^ and 
Witt dt?tively resist treatment They may preteitd to 
coop^t« with the treatment staff, only to return to 
drug after release from the program. Teachet^ 
and other school personnel should do what tiiiey do 
bei^-^^ucate children and adolescents. They shciuld 
not b<^ expected to administer treatment for dru^ and 
alcohol dependence. They can help, howew, in 
gettiit^ youp.^sters into treatment and In being sutr 
portiy^ of rfccovered and recovering student dru^ 
abusm. 



Over the past 15 years profession^ 
Cxu^i (featment programs have proliferated hx tb^0 
V, viintr/ such an i tliat it is now rare to ^d 
c .r„nif\i;mty witho'.:t kvi least one or two. The ttmt 
prftVf)lcin4 forms of treatment are (1) drug irc-e, (^) 
detojcific^tion, and (3) maintenance. The "drug-free'' 
mode treats drug use without medication. Its pfim%- 




Types of Treatment 

Professional Programs 
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Types c/T^taiinhii 

ry m^thcid is cwmseling. "Detojcification" refers to a 
treatttiwit <rf withdrawal from drugs, som^?times with 
the ^port of prescribed medicatiou for a limited 
period wirti the aim of attracting the abuser into 
mg&t^t^Oh treatment. K methadone or some other 
dttig ^betitttte is prescribed for longer periods, the 
treatmm mode is called "maintenance." fh^ g<xal of 
sttcb pK)!g«ttns tisually is to eliminate crimiBial behav- 
ior amon^ long'term addicts while establishing a 
more ptoductive lifestyle. 

These basic forms of treatment may 
be provided in a variety of settings; outpatient or 
residential; at a hospital or in the community; at a 
pi^Uc, nonprofit setting or in a private clinic or 
orace^ Certain programs are exdxisively for adults 
while some serve adults and youth. Relatively few 
sem only young people. Other programs specialize 
in treatii^ only alcohol abusers or oiUy cocaine or 
heroin atwisers. A few treatment facilities specialize 
in Cfi^'Odented emergency services for overdoses 
or "bad trips" from LSD, PCP, or amphetamines. 

One kind of residential, drug-free 
program is called the "therapeutic conwnunity." This 
kind of program emphasizes persuading adolescents 
to abandon self-destructive behavior, to come to 
grips their problems, and to pursue constructive 
alternatives to drug use. It uses group tbetapy, peer 
coflfrOAtatiou, and counseling to change tat values 
and behaviors that contributed to th<s drug abuse. 
Such programs may last from two to eighteen 
months, tneir historical development can be traced 
to Synauon, established in 1958 by Claude Dederick 
when he broke off from Alcoholics Aii^inymous. 
Programs such as Daytop House, Odjrss- louse, 
PhoeuiJf House, Gateway, and Gaudenzia us . exam- 
ples of therapeutic communities. While ihr/ have 
been effective for some youthful addicts, they have 
been cdHdztd for replacing the youngster's drug 
dependency with a dependency on the structure and 
support of the therapeutic community. 

Outpatient drug-free programs at 
hospitals Of clinics may feature such strategies as rap 
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sessions, recreational activitte$» sod personal coun- 
seling. The avmge duration of i;re9tment ia a day 
program often ts less than months. 

Research studies tiave shown that 
each of fliese treatment prograais caA produce "sub- 
stantial improvement in the sodal ibinctionifig and 
employment of clients and decres^ m dnig use and 
criminality/'*' Treatment research studies, however, 
do not attempt to evaluate "ewe** rates. Instead, 
because drug de^)endency is now vie)ifred as a chronic 
disease, much like cardiovascular or arthritic dis- 
eases, they measure overall impAJvement. Few per- 
sons are "cured" to the estfent that they are no 
longer at risk for a recunence oi their illness. They 
tend to foUow a relapsing an<J remittiog course, 
experts tell us, with successive treatments followed 
by longer periods of remission.^ 

The large majority of such programs, 
however, serve adult abusers; few, H any, of those 
studied were for adolescents. The shortage of treat- 
ment programs, particularly residential programs, for 
adolescents is a major problem fsomy parts of the 
United States. In many cases, those that do exist for 
juveniles are private and expensive. Insurance may 
cover some of the costs, but for those who need 
treatment and have no iasuranee or have used up 
their msuran^*, the problem may go untreated. 

X: addition to these formal, struc- 
tured approact-s^:, professional treatment also is 
available from individual psychiatrists, psychologists, 
social workers, and other tmixied drttg abuse thera- 
pists who counsel the youngster, the parents, and 
other family members as well. 

Drug-free ou^atieAt treatment is the 
most likely type for young abusers and those enter- 
ing treatment for the first time.<^ Re^dless of type, 
however, about half of all persons in treatment 
discontinue it prematurely, either hy dropping out or 
by being dismissed by the facility for rule violation.'' 

Because behavorial, family, and so- 
cial problems of adolescent drug abnsers are as likely 
to be the cause as the effect of the drug abuse, some 



experts beliftire treatment for ^idolesceat:s should be 
oriented towrd these problems/^ Adolescents there- 
fore should Uflt be randomly directed toward various 
treatmenf pwgttms; rather, ttiey should be referred 
based on cariful assessment and analysis of ^eu- 
tmderlymg }^blenis. Assigmaent of a youngster 
whose pfrohlem is primarily one <rf interpersonal 
relationships to a treatment program based on theo- 
ries that ascribe drug abuse to biological or psydio- 
logtcal malfi^Actions may make little sense, and may 
meet with limited success. H addition, since the 
longer the treatment the more successful it tends to 
be,*» every ^ort should be made to limit the high 
treatment dropout rate. 



Self-Help Groups 

Unlike the mwe formal treatment 
programs described in the preceding pages, most 
self-help groups are free of charge. The best known 
and most sttecessful of these groups is Alcoholics 
Anonymous (AA), a voluntary, worldwide organiza- 
tion that holds regular meetiu;^ for alcoholics of all 
ages, and whose members strive to help each other 
attain and maintain sobriety. 

Recently, Aa has been accepting 
members with drug dependencies other than alcohol, 
and offshoots of the organi^sation using the same 
basic approach have sprung up. Two examples are 
Narcotics Aj^onymo .is and Cocaine Anonymous. The 
companion organizations for the abusers' family 
members are Al'Anon and now Nar-Anon; the group 
for teen family members of alcoholics is called 
Alateen. Other sources of help for parents in con- 
fronting and dealing with a child's drug abuse in- 
clude such parent, peer, and support group offshoots 
as Toughlove, which uses a "natural consequences" 
approach to deal with recalcitr^t and/or drug-abus- 
ing children. 
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Other Approaches 

In most cotnimuuties, variations and 
combinadoos of these basic approache$ can be 
found. In some communities, induding l^ge metro- 
politan areas, a continuum of drug treatment pro- 
grams may be available. Occasionally, public school 
systems conduct their own treatofittt pw^gtams, es- 
tablishing special schools or programs for drig- 
abusing students. An examjile of this approaidli is the 
Phoenix School Program in Montgom*3»y County, 
Maryland. There, students with mild^tO'inoderate 
drug problems are allowed to attend a smaJl drug- 
free day school removed from the infhKuce of drug- 
using friends. Abstinence is monitored through uri- 
nalysis. Besides academics, students receive daily 
group counseling and drug education. Pat^ts are 
required to attend regular meetings in the ^enings 
to help them in thftir interactions with their chUdren 
at home. 

More frequentiy, however, hospital 
and other residential programs, such as the therapeu- 
tic community type, (a) provide their own schools, (b) 
contract with the local school system for home 
instructors, or (c) provide no schooling at ail while 
the youngster is undergoing re^dential treatment. 
Many programs now encourage their patients to 
attend AA or NA meetings both during the treat- 
ment and frequently as an aftercare support. 



The School's Role 

Identification 

Before treatment of drug or alcohol 
abuse can begin, the problem must be identified. In 
general, the earlier the identification, the earlier 
treatment can begin; and the earlier treatment be- 
gins, the better its chances of success. Along with 
parents, teachers are in a good position to help in 
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ideutiftrmg the drug problem. Despite the denial, 
despite the deception, despite the uuccrtainty and 
misghrijigs, teachers and other school personnel must 
Share their concerns about the student's behavior/ 
performance with parents— not once, but repeatedly 
|f necessary. Painfully and reluctantly, but ultimate- 
ly, the student's family will make that identifica- 
tion-with the help of the school, it will be much 
sooner. 



Intervention 

Depending on the student's stage of 
drug use, a less restrictive or extreme approach may 
be enough to put the youngster back on track. The 
school may be able to help with this kind of early 
intervention. One school system, for example, as- 
signs students who have been suspended for alcohol 
or drug use for the first time, or who are suspected 
of using drugs, to a three-day Drug Education and 
Awareness Program. On Wednesday, Thursday, and 
Friday, the program provides a crash course on 
drugs and their effects, reasons for using drugs, 
skills for resisting peer pressure, and alternatives to 
drug use. Parents of students assigned to the pro- 
gram are required to meet with the program staff on 
uie Monday night preceding the three-day session. 
At this meeting they review the highlights of the 
program's content, and receive information on the 
need for vigilance about the drug problem and on 
community support groups and other resources. 

The family, after all, has the primary 
responsibility for intervention, just as it has for other 
aspects of the student's drug abuse; the school 
should not relieve it of that responsibility. Neverthe- 
less, the school may help with early intervention as it 
does with identification. Many of the prevention 
activities described in Chapters 6, 7, and 8 are not 
far removed from early intervention, and in the early 
stages of experimentation and occasional drug use 
they may be effective. 
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Occa^QtoaUy, schools encounter iam- 
flies that refuse to get help or are themselves so 
dysfunctional that they are unable to take any land 
of constructive zcHvn on behalf of their child. At 
such times the school should refer the case to tilie 
duld protection uiiit of the public sodal service 
agency. Indeed, referral is mandatory for educators 
under chfl^d abuse aAd neglect laws in most states. 

Entemg Treatment 

EveA -vhen the student's &imly has 
been given an accurate diagnosis of drug dependency 
and is committed to helping the chfld solve ti^e 
problem, obstacles to receiving treatment may still 
arise. Generally, the more serious the drug alyuse 
problem, the more the student is in need of a 
structured treatment program. 

In many cases, some pressure must 
be put on the student to enter treatment, particiilarly 
a residential or hi^y structured program. Some- 
times the student )iHU progress from less restrictive 
programs— ^Qing to remain drug free at each-^to 
more restrictive ones. Often the student wiU be given 
an ultimatum by parents, or directed by the police or 
court to enter a program. The school can help by 
working with parents, social worker, parole omcer, 
case worker, and others to get the youngster into 
treatment. This may require anything from gentle 
encouragement from a teacher or counselor with 
whom the student tm a good relationship to threat- 
ening to keep the student out of school unless he or 
she enters treatment. For some students, aU options 
but treatment must be closed before they accept 
help, 

Even persons who argue that treat- 
ment wUl not work H the student does not agree to it 
admit that few want drug abuse treatment before 
they enter it. Once in a drug-free environment for a 
week or two, the toxicity level of the student's 
system starts to recede and the youngster becomes 
more amenabl*^ to the approach. During the initial 
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stages of treatment, however, drug abusers thiiik 
only of getting out; th^y often tell therapists tall 
tales of abuse and poor treatment at the hands of 
parents and teachers. At the same time, they may 
complaiu bitterly to pwente of the mistreatment 
beijig inflicted by the tf eatjwfiftt program staff- These 
are natural reactions in adjtjsting to treatment; they 
have been observed in many young people undergo- 
ing structured treatment pfo^;tams. 

Aftercwe 

Completion oi a treatment program 
does not ensure freedom from drug abuse for the 
rest of one's life; nor is it a solution to all of life's 
problems. Some youngsters and their families try 
many programs before they are able to conquer their 
drug dependence and achieve some stability in their 
lives and in their relationships with each other. In 
certain eases, tragically, they never do rise above the 
drug dependency. 

But in those <iases where treatment 
seems effective, there is mueh to be done to remain 
drug free and to achieve dominance over the under- 
lying problems that caused or exacerbated the diug 
abuse. Some experts believe recovered drug abusers 
will carry a predisposition for drug dependence with 
them for the rest of their lives; therefore they must 
continue to be vigilant and abstemious. In any event, 
most recovered abusers mmt continue to work on 
developing their coping skills, their relationships 
with other family members, and their ability to make 
new "straight" friends. 

Continued therapy, the -ifore, and 
continued a^ndance at AA or NA meetings are 
recommended long after a youngster has completed 
a formal treatment program. Parents and other 
family members also we encouraged to continue in 
parent support groups or to attend Al-Anon-type 
meetings. Reintegrating a recovered or recovering 
drug abuser into school also requires special atten- 
tion. Unfortunately this is not always provided. 
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Reentry 

Retuit^ing from a long-term residen- 
tial program to home and school is a particularly 
difficult traijsition for a young person. When half- 
way hois^ are av^ble, they may help students 
make the adjustment from treatment center to home. 
Typically* however, the youngster goes directly back 
to 8chool>^with few and hope. For many students it 
is a returji to a social situation in which old friends 
and old £3Cpectat5:W create a high-risk situation. At 
this time, the : i\ J5ag?jcer is particularly vulnerable 
and in <M •*:«ti \m*^gewent, support, and under- 
standing if the 46S and -skiUs learned in treat- 
ment are to be obtained. 

Before tiie student returns, the treat- 
ment program's esse worker and/or the parents 
should contact the school authorities and apprise 
them of (I) the youngster's date of return, (2) a 
descriptioji of the treatment program's activities and 
goals, (3) the aftercaire program plans, and (4) the 
date of the discharge conference at the treatment 
center. Hie schocjl should assign a case manager 
(usually a counselor, psychologist, or pupil services 
worker) io attend the discharge conference and to set 
up a pr^Kftjinary reentry conference at the school to 
develop a t^^sitioft plan and support system. Such a 
plan should include the following components: 

1. A program schedule that allows for an achievable 
workload, faking mto consideration the possible 
need for remediation or makeup work, and built-in 
time for any ongoing outpatient treatment com- 
mitments in the late afternoon or evening 

2. Extracurricular and/or counseling opportunities 
such a$ weekly support group meetings that allow 
for making new mends and pursuing alternatives 
to drug use 

3. A support team of persons, including a counselor 
or adniinistrator, non-drug-using students, and a 
teacher, to whom the returning student can talk at 
any time of the day as the need arises 
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4. A i'ecov,iry contract or plan that prescribes specif- 
ic coA^equences in the event a relapse occurs 
aud/of aftercare goals are not met 

OAgoiiig consultation with ths treatment center 
aft^care coordinator and the parents. 

Tile basic components of a school' 
l>as^ aftercare prograwi should include the 
foUoiving: 

J.. Bejiavior monitoring involving a system of daily or 
we^Wy feedback on the student's behavior and 
ac^emic work 

^. Support groups that oifer the student an opportU' 
nity to ii)^t with other students vrith similar 
backgrounds for understanding and encourage' 

3. for recovery that may involve school perfor' 
mAAce and/or attendance, relationships, and sobri' 
ety; and that may be monitored while at the same 
time they give the student a sense of progress and 
achievement 

4. A case manager assigned to assist the student 
duwg the reentry process and to coordinate the 
school's interaction with the treatment center and 
other parties during the transition period. 

On occasion, when the student left 
school imder very negative circumstances, the 
youngster may be enrolled in a different school. This 
change protects the student, enabling him or her to 
start 3gain in a new locatton without the pressure of 
<7ld drug-using cronies or a bad reputation among 
students and faculty. 

Whatever school the student returns 
to, however, it is nnportant that the teachers, couA' 
n^hx, and principal be apprised of the youngster's 
current drug use and treatment status. Teachers, in 
particular, need to be aware that a recovering or 
r^covetfid drug abuser is returning to their class so 



that, they can be sensitive to ih^ studeflf s situatiao 
anci vigflant for any sign^ of A problem that may 
require special assistance, Tbo^ >^ho believe teadi' 
ers should not be told that such students are in their 
classes in order to protect the youngster from nega' 
thre stereotyping underesiimatfi the integrity and 
compassion of teachers. They also overlook the need 
for constructive in-class monitoring of these young' 
sters who in the first fev moAtbs of returmng to 
school are particularly vulnerable to backsUding. At 
this time they need all the help they can get; 
confidentiality regulations ehould not act as a barrier 
to their getting this help. Classfoom teachers are in 
an exceptionally good position to monitor and report 
on student behavior. Theii- vjgilaAce, commitment, 
and concern, when cowhinfid with appropriate 
knowledge and skill, can save lives. 



Relapse 

When, even aftfif the school has done 
all it can to help implement an aftercare program, a 
student suffers a relapse and the use of drugs again 
begins to disrupt classroom tfiacbiflg and learning, 
the school must act. A conference among school 
personnel, parents, student, and treatment center 
representative should be held to review the student's 
performance m light of the recovery goals. At this 
point, the recovery contract, which should have 
stipulated specific steps to take in such an event, 
may be invoked. 

The conference Should decide wheth- 
er or not to recommend that the student return to 
treatment or seek other therapy. If that course of 
action is deemed best, then normal reteal proce- 
dures should be followed. JuM as at the initial 
referral, students, and sometimes parents, may 
strongly resist receiving treatment. Unfortunately, it 
may be necessary for youngst^s to undergo treat- 
ment more than once, and the school ;^.hould be just 
as firm the second tune a§ it v(^as tjna first. 
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This, then, brings us almost full cir- 
cle in the battle to combat student drug and alcohol 
abuse. The final chapter discusses and puts into 
perspective the consequences and the future steps in 
dealmg with this problem in the schools. 



Resources 

National Directory of Drug Abuse and Alcoholism 
Treatment and Prevention Programs. NIDA and 
NIAAA. Washington, D.C.: Superintendent of Docu- 
ments, U.S. Government Printing Office, 1985. 

Comparative Effectiveness of Drug Abuse Treatment 
Modalities. NIDA. Washington, D.C.: Siiperintendent 
of Documents, U.S. Government Printing Office, 
1980. 

Johnson, Vernon E. I'll Quit Tonmrow: A Practical 
Guide to Alcoholism Treatment. Rev! ed. New York: 
Harper and Row, 1973. (Available from the National 
G)uncil on Alcoholism, 733 Third Ave., New York, 
NY 10017) 

The following films/videos on treatment issues are 
available from 

Gerald T. Rogers Productions 
5225 Old Orchard Road, Suite 23 
Skokie,IL 60077 
(312)967-8080 

From Now On {.i9Si) 
27 min., color 

Three chemically dependent individuals—a young 
executive, a teenager, and a blue collar worker—are 
followed through their drug abuse treatment and 
their struggle to stay drug free. Emphasizes after- 
care and tiie help of the whole family. (High school) 

How to Sabotage Your Treatment 
24 min., color 

This film is aimed at patients in treatment programs 
to help them identify roadblocks they often place in 
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tile way of their own recovery. An excelleat orienta- 
tion to what treatment is all about. (Hi^i school) 



The following treatment and recovery booklets are 
^:vailable from 

ioiwsoa Ini^titute 

510 First Avenue North 

Mimieapolis, UN 55403-1607 (1-800-231-5165) 
Chemical thpendency and Recovery Are Family Affairs 

m pp.) 

Recovery of Cksmically Dependent Families (12 pp.) 

Offbeat atta Noniraditional Treatment Methods in 
Aicoholism (32 pp.) 

Hnkp^Slip^: AJbsHnent Alcoholics Who Return to 
JOrinking ($3 pp.) 



For inf orm^itioo on representative types of treatment 
for cbilUrco and adolescents, contact the following or 
the local mental heaith association: 

F^banks Hospital Inpatient Center 
8102 Qearvista Parkway 
Indianapolis^ IN 46256 
(3X7)849-8222 

(J^teway Foundation, Inc. 

624 South Michigan Avenue, Suite 1400 

Chicago, IL 60605 

(312)663-1130 

J^«nestown 

11550 Jasmine Trail, North 
Stillwater, MN 55082 
(602)429-5207 

Marworth Adolescent Chemical Dependency 

Treatment Center 
P.O.Box 98 

Sh^wnee-on-Delaware, PA 18356-0098 
(717)563-1112 
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Phoenix Hcmse, Executive Offices 
164 West 74th Street 
New York, NY 10023 
(212) 787-3000 

Coordinfitw, PboenJx School Program 
Montgomery Coimty Public Schools 
Carver E<iucatio<i^ Services Center, Room 230 
i^50 HuAgerford Drivfc 
iior rftUe, MD 20850 

Dii jcl; ' Child and Adolescent Ser/ices 
Psyd-'ik' -"c Institute of WashingtoA, D.C. 
4460 ?' r/Utiiur Boulevard, NW 

Wp:^j ^rci>, DC OT07 
(2Ci;. 

Exe:.; dvt, Directu" 

Secfi^d Genesis '.Oirag Reliabilitatiotj Programs 
4720 Monti?oaw tane, Saite 502 
Becliesda, 2%U 
(301) 656-lii45 

Director, Sttaigbt. Inc. 
P.O, Box S4S 
Marietta, GA 30061 
(404) 434-a879 



For inforroatioii on school employees' obligations to 
report child neglect, see 

Tower, Cynthia Crossoo. Child Atniae and Neglect: A 
Teacher's Handbook M VeUciioh. Jiepofting, and 
Classrvm Mrnagment Waf^hington, D.C.: Ngitional 
Education Association, 16;*4. 



For mfofmaticn on a parent suj)?ort and action 
group, see 

York, Phyllis, and York, David. TvkMhlove, A Self- 
help Munml for Parents Troubled ftv T^£mge Behav- 
ior. SeUersv:Ue, Pa.; C!ommumty Service Foundation, 
1980. (Order fror Tcughlove, P.O. Box 1069, Doy- 
lestoviti, PA 18&\y^,) 



For more iiif(»tiiation school awareness traUiing 
interventioija, contact 

Substance Abuse Coordioator 
Fairfax Cotmty Public Schools 
Department of Student Services 
10310 Uyton Hall Drive 
Fairfax, VA 22030 
(703)698-7546 

For more information on aftercare self-help groups, 
contact 

Alcoholics Anonymous 
Box 59 

Grand Ce«iwl Station 
New Yorlc. NY 10017 
(212)473-6200 

Alateen, AJ^Anon Family Group Headquarters 
P.O. BoQC 182, Madison Sxmta Station 
NewYork, NY 101159 

(212) 481-6565 

Nar-Anofi PasJly Groups 
P.O.Bot)c2S62 

Pa'cs Verdes Peninsula, CA 90274 

(213) 547-5800 
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CHAPTER 10 

WhatNexe 



Evety course of action, including a f^Tjta to act at all. has 
a twtoral consequence. 

-The President's Comnaission cm Organized Crime 

Although the rate of student use of 
<i«clined or remained constant 
sujce 1979, an unacceptably large number of young 
peopk continue to abuse drugs and alcohol; and the 
use of such dangerous drugs as cocaine and PCP has 
actually increased. In addition to deleterious long- 
term j>hysical effects, the more immediate impact of 
these ohemicals on the mental and emotional devel- 
opment of students can be tragic^y devastating. 

^ Among the reasons Wds take drugs, 

social i>resa«res~£rom peers and from family awd 
societal role models-are at the top of the list. 
Adolescent predisposition toward rebelliousness, 
noncoftforrmty, and independence also ficure 
prominently. * 

1 . . Student abuse of drugs and alcohol 
clearly IS a problem that belongs to us aU~parents, 
ttie schools, government, business, and students. 
Fortunately, o«r society is mobiliijing to fight this 
scourge. Parents and students alilte have organized 
to combat the problem. Government and business 
are ct^kmg down on the users of illicit drugs as 
weU as those who traffic in them. Over half of aU the 
Jorbine 500 firms reportedly have programs in place 
to identify drug and alcohol abuse and rehabiUtate 
employees. Many professional athletes and entertain- 
ers, sensitive to the bad press they Have received for 
setting A poor example for youth, now go out of their 
way to prc2sent a healthful, drug-free image. 
^.. vi . ' z of student drug use, while cer- 
tainly not mfallible, often mclude falling grades, 
mood sh^, and estrangement irom family and old 
fwenas. when a teacher, or wUier school employee, 
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has cause to Sttsj)ect a stwdeat is abusing dftt£s, the 
suggested coujee of actUwj (see Chapter 5) js to (1) 
express concera about th/^ yoiungster's faiUu^ grades, 
moodiness, or OftJier observed behavior; (Z) encourage 
the youaa^tet to seek hftlp and offer assist in 
gettbg that help; (3) if the behavior is extreme or if 
it persists, iwiwy the parejit and similarly express 
concern over tk^ observed behavior; (4) cttasult with 
colleagues abwt the student and refer the youngster 
to appropriatft staff; and (S) participate hx the rater- 
vention progff^im if appropriate. 

Specific steps for attacking the drug 
problem and identifying the roles staff members 
should play are b^ laid out in comprehensive school 
policies and regulations. This removes the uncertain- 
ty from the situation and allows each individual to 
know what role he/she may properly play and which 
procedure to employ. Questions such as who should 
call the parent or whether to hold a student's 
confession m cwjfidcince are then answered clearly. 

Training staff, assessing; the scope of 
the problem, «nforcmg rules, and forming coalitions 
with parents, students, and the conununity-«t-Iarge 
are also important steps in attacking the jvrohlem. 
The major components of the school's antidrug: 
effort, however, are early intervention and preven- 
tion activities. Although no one prevention approach 
has proven to be totally effective, programs based on 
the reasons students t^oke drugs, such as social 
pressures, hold the most promise. When prevention 
and early intervention M> schools should be pre- 
pared to refer students to professional drug treat' 
ment, and to support the student's reentry and 
transitioii back to school after treatment. 

The following checklist may be use^ 
ful in determining if a school has touched aU the 
important bases and in identifying any missing 
elements: 

1. Has the school developed a cooperative relation' 
ship with community groups and organizations 
active (or capable of becoming active) «\ the fight 
agamst student drug and alcr*iol abuse? 
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2. Is the school strictly enforcing rules on dtuv use 
possessi<m, and distribution? 

3. Is tbe school integrating drug abuse infoimtioA 
and ne^dftd social skills into the curriculum, 
ci^y Ml upper elementary and junior high schools; 
and are ^ool staff adopting new research-'baeed 
neaKh education cumcula and extending use 
to begfe in tie primary grades? 

4. Is the ^hool tra-- mg faculty and staff the 
effects of drugs, auu the skills needed to fecojy- 
mze soii appropriately confront the problem? 

5. Is the s^jhool addressing associated and tfilated 
destructive behaviors -abuse, eating dfeardm. 
deUnqu^cy, chronic absenteeism, suicide? 

6. fe the school attemptiag to change norms through 
the use ci positive peer pressure, and by suPDOrt' 
ing student antidrug activists? 

7. Does thfi school have a fully developed set of 
preventiofl and intervenUon strategies in plAce? 

8. Has tiie school developed, revised, and pubUd^ed 
school drug policies to students, parents, »sA the 
commujiity? 

9. Has the school assigned specific responsibUity ^d 
authority, and provided adequate resources for 
organizing, inrplementing, and evaluating its anti-' 
drug efforts? 

This last question is particularly important. It has to 
do, m many mstances, with why some schools' 
anbdwg efforts are effective and ongoing and othm 
have httle ^jr no impact and fade because of neglect 
Mid loss of interest when a key staff member leaves 
The answer to why some programs work and Ust 
auad others do not is usually related to one or more of 
the foUowmg reasons: 

• PoUcies and rules are either not implemeoted or 
are implemented inconsistently. 

• Program responsibilities and duties are ejwected 
to be undertaken without proper budget and staff, 
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'WSA.TME3CT? 

• Ovet^ responsibility and authority are either as- 
sigfubd to too many individuals or to no one in 

piirtiaslar. 

School drug prevention and inten^en- 
tion programs that work s^d last have one person in 
charge, ^ir own budget and staff resources, and 
well'tboughi-mit, consistently iinplemented policies 
and rules. They also tend to be characterised by 
dedic^on and enthusiasm on the part of those 
worldug with them, siq)port from the school's leader- 
ship, the trust of school staff and community alike, 
and consistency ftota one school to another within 
the satme sdiool d^trict. 

Does this mean that a school that 
camiot have a fuU-blown program should not bother 
to have any? It does not. Differ^t schools across the 
natiob have adopted very different policies and rules. 
Some have been comprehensive and far'reaching in 
scope; otihers have concentrated on narrower goals. 
Eadi sdiool must look at its own particular situa- 
tion—Its student body, its staff, its comtnunity—aiid 
decide Ua iteelf how it will deal with the problem of 
student drug and alcohol abuse. 

Throughout this book, I have at- 
temtjted to stress tiie importance of ownership and 
action and to present useful information and re- 
sources with wWcb to act. Now it is up to the 
readers. What you decide to do is important; but it is 
not nearly as important as the decision yon make— to 
do something. 
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Appendix A 

State Drug Abuse 
Prevention Agencies 



Alabama 

Drug Abuse Pwjgrafli Section 

givwioo of AlcoJwlism and Drug Abuse 

Department of Mental Health 

14S MoltoQ Str««t 

Mofttgomfify, AL 36104 

Office of Drug Abusa 

Dept. of Health & Social Services 

Pwich H-OID 

JuAeau, AK 99801 

Artoona 

Drujg; Abuse Programs 

Division of Behavioral Health Services 

Department of Health Services 

2S00 Bast Van Bureo 

IWux, AZ 8^8 

Arkansas 

Office of Drug an<J Alcohol Abuse Preventiwh 
Dept of Social St Rehab. Services 
1S16 BuildiDg 

tittle Rock. AR 72303 
CvUfornia 

California Departweat of Health 
Siutstance Abuse Division 
Room 1592. 744 P Street 
Sacramento. CA 95814 

Colorado 

Alcohol & Drug Abuse Division 
department of Health 
4210 East 11th Avenue 
Denver, CO 80220 

Coonacticut 

Connecticut Alcohol and Drug Council 
Pepartment of Mental Health 
90 Washington Street 
Hartford, CT 06115 
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Bureau <4 ^Kibstance Abn^ 
Governor j^i^tcon Health CeAter 
Cottage 4$ 

DelavKire City, DE 19706 
Florida 

fioreau Ihrug Abuse JPreveotjo© 
Division ttf Mental Health 
Depb of H^th & Rehab. Services 
1317 WiJievood Blvd- 
Tallabasaeii, Ft 32301 

Georgia 

Alcohol ^ )>nig Abais« Sectiod 
Div. of MetAsi Health & Retafdatioa 
Dep3rtiii«S)t of Human Kmurces 
618 Ponftfi Oe Leon Avenw, N.E, 
Atlanta, CA 30308 

Havau 

Alcohol ^ Dnig Abuse Bri^fiich 
Department of Health 
1270 QueeA Btnma Street Room 404 
Honolulu, 36813 

Idaho 

Bureau o< Substance Abuse 
IKvision of Community RehabHitatioa 
Departmetit of Health mi Wel^e 
LBJ Bunding. Room 327 
Boise, m 63720 

IlU&<nfi 

Dangerotis I>rugs Commis^iou 
300 North State Stxeet, ISth flwr 
Chicago, n. 60610 

Indiana 

Division of Addiction Services 
Department of Mental Health 
5 Indiana Si^iiare 
Indianapolir IK 46204 

Iowa 

Iowa Dni^f Abiise Authority 
615 £ast Uth Street 
Des Mome$, lA 50319 

Kansas 

Drug AbiiiJe Unit 

Dept. of S<xji3l and Rehab, Services 
2700 W, m Street, Biddle BW«. 
Topete, KS 66608 
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SUUeAgsndes 



Louisiana 

Bureau of Substance Abuse 
Division of Hospitals 

Louisiana Health and Human Resource Administration 
Weber BuUding, 7th Floor 
Baton Rouge, LA 70801 

Maine 

Office of Alcoholism and Drug Abuse Prevention 
Bureau of Rehabilitation 
32 Winthrop Street 
Augusta, ME 04330 

Maryland 

Drug Abuse Administration 
Dept of Health & Mental Hvgiene 
Herbert O'Conor Office Building 
201 W- Preston Street 
Baltimore, MD 21201 

Massachusetts 

Division of Drug Rehabilitation 
Department of Mental Health 
190 Pordand Street 
Boston, MA 02114 

Michigan 

Office of Substance Abuse Services 
3500 North Logan Street 
P.O. Box 30035 
Lansing, MI 48909 

Minnesota 

Drug and Alcohol Authority 
Chemical Dependency Division 
Dept of Public Welfare 
402 Metro Square Building 
St Paul, MN 55101 



Division of Drug Misuse 
Department of Mental Health 
1001 Lee State Office Building 
Jackson, MS 39201 

Missouri 

Division of Alcoholism & Drug Abuse 
Department of Mental Health 
2002 Missouri Blvd. 
Jefferson City, MO 65101 

Montana 

Addictive Diseases Division 
Department of Institutions 
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1539 lltfa Avenue 
Helena, MT 59601 

Nebraska 

Nebraska Commission on Drugs 
P.O. Box 94726 
State Capitol Building 
Lincoln, NE 68509 

Nevada 

Bureau of Alcohol & Drug Abuse 
Rehabilitation Division 
Department of Himian Resources 
505 East King Street 
Carson Qty, NV 89710 

New Hampshire 

Office of Drug Abuse Prevention 
3 Capita! Street, Room 405 
Concord, NH 03301 

New Jersey 

Division of Narcotic and Drug Abuse Control 
Department of Health 
541 East State Street 
Trenton, NJ 08609 

New Mexico 

Drug Abuse Agency 

Department of Hospitals & Institutions 

113 Washington 

Santa Fe, NM 87501 

New York 

Office of Drug Abuse Servian 
Executive Park South 
Albany, NY 12203 

North Carolina 

North Carolina Drug Commission 
Box 19324 
Raleigh, NC 27609 

North Dakota 

Division of Alcoholism and Drug Abuse 
Department of Health 
909 Basin Avenue 
Bismarck, ND 58505 

Ohio 

Ohio Bureau of Drug Abuse 
Division of Mental Health 

Department of Mental Health and Mental Retardation 
65 S. Front Street, Room 211 
Columbus, OH 43215 
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StaUAgendes 

Oklahoma 

Division of Drug Abuse Services 
Dmartment of Mental Health 
P,0, Box 53277, Capitol Station 
Oklahoma City, OK 73105 

Oregon 

Programs for Alcohol and Drug Problems 
Mental Health 'Division 
Department of Human Resources 
2575 Bittern Street, N.E. 
Salem, OR 97310 

Pennsylvania 

Governor's Council on Drug and Alcohol Abuse 
Riverside Office Center 
Building #1, Suite N 
1101 Norfli Front Street 
Harrisburg, PA 17110 

Rhode Island 

Rhode Island Drug Abuse Program 

Department of Mental Health and Retardation and Hospitals 
303 General Hospital 
Rhode Island Medical Center 
Cranston, RI 02920 

SoiLth Carolina 

South Carolina Conmiission on Alcohol and Drug Abuse 
3700 Forest Drive 
P.O. Box 4616 
Columbia, SC 29240 

South Dakota 

Division of Drugs and Substance Control 
Department of Health 
Joe Foss Building 
Pierre, SD 57501 

Tennessee 

Alcohol and Drug Abuse Section 
Department of Mental Health 
501 Union Street, 4th Floor 
Nashville, TN 37219 

Texas 

Drug Abuse Division 
Department of Commimity Affairs 
Eox 13166, Capitol Station 
Austin, TX 78711 

Utah 

Division of Alcoholism and Drugs 

554 South 300 .East 

Salt Lake City, UT 84111 
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Vermont 

Alcohol and Drug Abuse Division 
Department of Social & Rehab. Services 
State Office Buildivg 
Montpelier, VT OSSO*" 

Virgmia 

Depiurtment of Mental Health/Mental Retardation 
Division of Sutetance Abuse Control 
Commonwealdi of Virginia 
P.O. Box 1797 
Richmond, VA 23214 

Washington 

Office of Drug Abuse Prevention 
Commimity Services Division 
DSHS, 0B-43E 
Olympia, WA 98504 

West Virginia 

Division of Alcoholism and Drug Abuse 
Department of Mental Health 
1800 Wastaington Street, East 
Charlestoa, WV 25305 

Wisconsin 

Bureau of iilcohol & Other Drug Abuse 
Division of Mental Hygiene 
Department of Health and Social Services 
One West Wilson Street, Room 523 
Madison, WI 53702 

Wyoming 

Drug Abuse Programs 
State Office Building West 
Cheyenne, WY 82001 



Appendix B 

Additional Organizations to Contact 
for Help, Information, and Materials 

Alateen, Al-Anon Family Group Headquarters, Inc. 
P.O. Box 182 
Madison Square Station 
New York, NY 10159 
(212) 481-6565 

Alcoholics Anonymous 
Graeral Service Office 
P.O. Box 459 
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Additional OrgoHaetioHS 

Grand Central Station 
New York, NY 10163 
(212) 6S6-1100 

American Automobile Association (AAA) 
Traffic Safety Department 
Falls Church, VA 22047 
(703) 222-5000 

American Cancer Society 
777 Third Avenue 
New York, NY 10017 
(212) 371-2900 

American Council for Drug Education 
5820 Hubbard Drive 
RockviUe, MD 20852 
(301) 984-5700 

Ajreiican Lung A.ssociation 
1740 Broadway 
New York, NY 10019 
(212) 245-8000 

National Assodadon for Children of Alcoholics 
31706 Coast Highway, Suite 201 
South Laguna, CA 92677 

National Clearini^house for Alcohol Information 
P.O. Box 2345 
Rockville, MD 20852 

National Qearinshouse for Drug Abuse Information 
P.O. Box 416 
Kensington, MD 20795 
800-638-2045 (National) 
800-492-2948 (M^iyland) 

National Council on Alcoholism 
733 Third Avenue 
New York, NY 10017 

National Federation of Parents for Drug-Free Youth 
1820 Franwall Avenue 
Silver Spring, MD 20902 
(301) 649-7100 

Natior il Highway Traffic ^Safety Administration 
Office of Alcohol Countermv^ures 
NTS 21 

400 Seventh Street, SW 
Washington, DC 20590 

National Institute on Drug Abuse (NIDA) 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-6245 
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National School Safety Center 
7311 Greenhaven Driire 
Sacramento, CA 95831 
(916) 427-4600 

Parents' Resource Institute for Drug Education (PRIDE) 

100 Edgewood Avenue, Suite 1216 

Atlanta, GA 30303 

800-241-7946 

(404) 658-2548 

C^ter for Community Change 
100 ^(^sconsin Avenue, NW 
Washington, DC 20007 

Linking community groups with conununity development tech- 
niques is the focus of the Center for Community Change. Tlie 
Center concentrates on the problems feeing low-income conmiu- 
nities and provides training in strategies and advocacy. 

Center for Multi-Cultural Awareness (CMA) 
2924 Columbia Pike 
Arlington, VA 22204 

A project of the National Institute on Drug Abuse (NIDA), 
operated by Development Associates, CMA is a resource center 
for Black, Native American, Asian-American, Puerto Rican, 
Mexican-American, and other Hispanic communities. It identi- 
fies, develops, and adopts culturally relevant materials for drug 
abi^ prevention, and provides tedmical planning assistance to 
state agencies, as well as assistance to local programs within 
minority communities. The Center also has expertise in 
networking and coalition building to offer community groups. 

U.S. Department of Education 
Black Concerns Staff 
Hubert Humphrey Building 
200 Independence Avenue, SW 
Washington, DC 20201 

The Black Concerns Staff of DOE has current information 
avdlable on network building and federal funding. 

National Black Alcoholism Council (NBAC) 
United Methodist Building 
100 Maryland Avenue, NE 
Washington, DC 20002 

NBAC is a ' formed organization dedicated to working 
with Black pv &nd the devastation of alcoholism in Black 
communities. Council may be of assistance to community 
workers engaged in treatment, prevention, public policy, re- 
search, and planning. 

National Center for Alcohol Education (NCAE) 
1601 North Kent Street 
Arlington, VA 22209 
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AddiHofialOrsMuaHons 

The NCAE offers training packages in programming, communi-^ 
ty resources, planning, maintaining a volunteer program, 
training the youth worker in an alcohol service agency. Of 
particular interest is a prevention kit available for Bl^ck 
communities, entitled "Ounce of Prevention/' 

National Council on Alcoholism (NCA) 
Minority Program 
733 Third Avenue 
NewYork, NY 10017 

NCA provides technical assistance in program planning aJid 
eyahiation for minority groups. It distributes literature on 
alcohol and minorities, and maintains a list of minority cons- 
tants and projects to assist program planners. 

Natioiial Parent Teacher Association (PT A) 
Alcohol Education Project 
700 North Rush Street 
Chicago, IL 60611 

The National PTA has a history of wording with parents 
youth on issues around youthful drug abuse and drwKng. A 
series of four two-hour workshops designed for parents to help 
children make informed decisions about drinking is available 
from the Alcohol Education Project. 

National Youth Work Alliance (NYWA) 
1346 Connecticut Avenue, NW 
Washington, DC 20036 

NYWA is a reference and information service for youth 
workers and program developers. It publishes resource mateti* 
als and a newsletter. Youth AUematives. It also hosts an Annual 
National Youth Workers Conference and various training pr^ 
grams on specific topics of interest to youth workers. 

Pyramid Project 

7101 ^^^sconsin Avenue, Suite 1006 
Bethesda,MD 20014 

Pyramid West 

3746 Mt Diablo Blvd., Suite 200 
Lafayette, CA 94549 

Pyramid Project is a resource-sharing network in the field of 
primary drug abuse prevention frmded by the Preventii)n 
Bmkdi of the National Institute on Drug Abuse (NIDA), 
Division of Resource Development It provides assistance a^d 
mformation on community management and staff development; 
^eventicm strategies, media, needs assessment, and community 
ori^nizations; research and evaluation; prevention curricuk; 
funding resources; and trdning. Pyramid acts as a consultant in 
directly addressing specific problems facing an agency 
identifies other lyipropriate individuals/organizations that xxm 
offer consultant services to the agency. 
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High Scbool Senior Drug Use: 
X975-1985 

The foUo^^ing tatle^ show tb^ percttitB^^ of 
high scbool seiiioj:^ from th^ classy of 1975 ihrough 1985 who 
have ti5^ dni^ of abu^. These numbers were gatbw^ in 
annual nationwide survays conduct^ for the Hational Institute 
on Prug Abu^ Dy the Uwversib^ of Michigan Institute for 
Social Research. The 1385 survey involved more thaij 16»000 
high sctiool seniors ixoTt: public and private schools. 
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S^jucc: N^tionM Institur^ on Drug Av\ss^, MonUoviHg the Fntu^ Study, 298^ 
DC: Sup^Hnteodcnt PoAiment^, iJ.S. Comment PrbtiA^ 
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Appendix D 

School Policy Statement* 

Th6 9^tB of Stad^ts Se^kma Help ^or Alcohol and Other Drug 
Problems Must Be Protected as Proectibed }pfy Law. 



It is important th^t educators serve in a 
hdpiAg role to students who are seekiiig to overcome alcobol/ 
drug atuse and/or dependency. Putlic School I-aw 7-4io 
encour^es students to ask educators for help with dru^ abti^ 
pinoblems. The law protects the student and educawr ftx)in 
disdosiilg any information di^scus^. Furthermore, Bylaw 
13A.08,02, Individual Student Records, provides additional 
protection to students concerning information recorded in their 
school records. Public Law 95-679 (Title V USC Sec, 652A-^ 
the Buckley Amendment) also projects the confidentiality of 
school records. However* this law applies only to reoofds k^t 
by the school Any records transferred to an outside agency can 
be subpoenaed. However, this should not discourage studeijts 
from seeking help. . . . 

Teacher InvolvemMt 

A teacher^ administrator* or counselor may 
respond to a student seeking help with a chemical dependency 
or abuse problem and cannot be compelled to use the informa^ 
tion in a disciplinary manner. All sCbool personnel should be 
aware of the distinction between students seeking help and 
those ^o are vi^ting the law. All incidents regarding posseS^ 
sion or distribution of alcohol/drugs should be reported by 
school personnel to the prindpaL Tm rule may not apply if the 
student seeks help for his/her drug problem. An educator v^ho 
suspects alcohol/drug use may approach the student with an 
offer to help, but the confidentiality law applies only if the 
student then asks for help. 

In most instances* professional help from 
alcohol/drug treatment agencies should also be sought Each 
educator should he aware of the prof^ional help av^ble to 
alcohol/drug involved youth and sbould make use of these 
resources when needed. 

As with any sensitive problem, any addition^ 
al help should be sought without destroying the coi^entiai 
relationship between student and educator. Students shohld 
know tliat there is a continuing concern on the pa^ of the 
educator even when other resources are pursued. The impact of 



^Sdectkm from School Mity: AMol and Oik^r Dmgs, MaryUtud St^te 
Departmeitf of Education, ld82. R^nrinted vitb pffizussioii. 
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policy Statement 

^ efforts should to COnsWitiy reinforce the h^Jp-seekta£ 
behavior of students witb 4ru^ problems. If ^ student enlists 
thfi assistance of an educ^wr, it: is important tb^t the educator 
^ouid a^k the student m^ut My past or cwrm coimselinji. 
further suggestions i-eg^in^ teacher/student coonseling are 
found m the section entiri^ ''The Helping RelationsWp." 

GiiideUf^MX)rug Abuse Cokfisetins 

^Ars^4^ A m^^^^^^S^ for drug abuse coun^Jtag were 

^opted the Ma^^^ Board of Education Resolu- 
tion No. X971-50. They be used as basic gnidelines bv 
• ^^^^J^^^^fS^ students. Tb c m text of the guidelines is 
included berc. While xt is ^taDlished that educator^ vrho meet 
With studants are under fto Je^ duty to inform the parents 

a^^^ problem, ^very effort 
snould b^ made to encomg^ the student to involve his/h^r 
parents m the probkw. 

I. every case in wWch ^ student seeks cotmseling or 
imormation from ^ professional educator xa overcome 
dn^ abuse must be bandied on an individual basis, 
wmch will depend iipon the nature and p^cnlars of 
me subject case. In determining what pr<k:edar^5 might 
be appropriate, th^ ^ucator from whom r>n<ih informa- 
bon is sought shoijd consider the follovini^ factors: 
A. ^e of student 
B^ Type of drug 
C. Intensity of inv^lver^ent 

Dx Sincerity of student and willingness to undertake 

appropriate tr^t^me^it: 
Ex Kesourceg ^vail^le 
F. Parental involv^ent 

II. in any good heif^i^ talationship. the educator at the 
earliest appropriate tim^ is encouraged to discuss the 
avaoabihty of other fesoiirces, bis/her professional Umi- 
^bons. and the d^^^ility of parental involvement 
Decisions to include parents should be nuad^ jointly hy 
tm student and edu/^toyf unless in the judgment of the 
educator, the went?^ or physical health of th^ child is 
immediately and laAgewusly threatened. 
HI. TTie law on confideA<iaUty places no duty on the part of 
educators to infow par^ts, administr^to^^, or law 
enforcement personnel o( the identity of students seek- 
ing help for overO(;mm^ drug abuse probl^s> 

Boatd'SbKcation (1971). M^V& Resolotian Na 1971^i^. 
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IV. Whflecofifidentiaijty isi^txi^Vforce ine^^ 

seeldng bjr current or pom^ drug abusers, ^u^ors 
are cautioned to obtaiA {Professional medical advice or 
to refer student to tb^ atyt»ropriate availaUe medical 
£Budlit7 if there is an imtfu^te and dang^:ou9 tb^t to 
the student's phj^cal or iii^tai health. the 
performance of any pt^ea^iocal role» failui^ to act 
reasonably in a drug cwnsi^Htig case may ^bje^ the 
educator to dvil liaUUt^. 

V« Examples of immediate and dangerous thtaat^ to a 
student's health are k>^ of consdousness^ severe 
tosdcatioD, inabilsty to comAnmicate coher^^y^ or 
threat of suicide. 

VI. When au educator com^ into possession of a ^bfitaoce 
suspected to be a drug, ibe material should b^pla^ in 
the custody at the priAdpsl vho will contact the 
appropriate law enforc^ent agency. When sudii sus- 
pected substancea are ^^^^ceiv^ by any member of the 
school £^ty» the follt^win^ ateps should be tak^: 

A. Imn^diatdy place tbe substance in an eovelope or 
other container and hhA the container wiiib the 
date, time, and drcoAistaAces. NOTE: Wbeui mh 
substances , are acqu^ by an educator ^b^riHg a 
counseling/infafHiatiim oon/erw€e, the ^ame 
of Uie student shwt4 wt he induMd. In an other 
instances where an ^ucator comes into pos^^lon 
of drugs, tiie name of the individual should he 
carefully noted« 

B. Do not taste ^ si^^pect^ substance imdei- wy 
circumstances. 

C. At the earliest (^Rportunity, turn the material ^er to 
the principal who in torn -vill keep it under lock and 
key. 

P. The principal or v^mik holding the sub^ce in 
every case should ncitify the local or stat^ poUoe and 
turn over all siibstaA^ 

E. The princ^^ should give Ae educator a r^cdpt 
stating the quantity of the drug. It should be 
remembered tbat no Whority has been given to any 
school persomsel to pi>6$e^ any prohibited drug or 
para{Kbemalia except during the tran^ to proper 
autl^ttities. 

VII« Hdiang role contacts )^th ^dents seddn^ to ov^- 
come a drug probl^ at^idd h^ held on school praises 
whenever possible^ 

Vin^ If an educator feels ii^palbte of providing adetjuate 
he^ for a student or £^ h^er counseling caxi no 
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longer ban^t the student, the educator and student 
should Ci>aperatively seek adc^tional professional help 
from available sources. 

DC Any wittea icformation pertaiAing to or about the 
informatiOD seeking/counseling Session ^ould be re- 
garded a5 the personal notes oi the educator. No record 
should be kept in any official ^ool file or folder. 

X. All educators should have ^cce^ to a list of local 
resources where students mtk dwg problems may be 
referred for help. (It would al5o be beneficial to have in 
each school a drug resource per^n who could act as a 
sharing person to aid an educatcn- involved in counsel- 
ing a dnig-involved student) 

XI. In the general classroom sitiuitioii, teachers should not 
attempt to diagnose sjrmptOA^ of drug abuse. Because 
of the difficult of determiAiiig such symptoms, it is 
suggested that any time a 5tu<ieixt is physically or 
mentally incapable of functiooiAg properly in class, 
he/she should be sent to the ^ool health facility where 
the usual school health referral procedures should be 
followed. 

The Helping Relaihnship 

Any educator-or almost anyone associated 
with the educational process— is oftatt tbtost suddenly into the 
''helping" role when interacting wiA young people today. The 
"generation gap" accentuated by such fectors as tiie nature 
of youth's discontent and the means by whidi it is expressed. 
Thus, philosophically, the adult and youth may find theioselves 
hopelessly opposed as each says thi& other will "never under- 
stand/' Their positions become emotionally polarized as the 
adult says, "Get out and never come bacjc/' and the youth says, 
"Okay." Thereafter, each retreats to the respective peer group 
and justifies action thus taken. This prototype of interaction 
occurs daily in homes and schools sJl over the state. Too often 
the nature of the apparently insolutile conflict has to do with 
drug abuse. 

Youth today, by virtue of their sophistica- 
tion, have an iwcanny accuracy for directing their plea for help 
to sympathetic adults. This, of course* does not imply sincerity 
on the part of either participant* The adult who feels the need 
to be liked by all students should be aware that behavior 
resulting from this need to be liked may not be in the student's 
best mterest. 

The nature of the comiseliog process is the 
simultaneous differentiation of roles and merging of goals 
between the two participants. It is a micn-ospectrum of parent- 
hood, but is presumably carried out between a mature adult and 
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a youth who are not bordaDed by adverse etiaotiAOal investment 
in each other* The prtKrass is destmed to &9 if the youth's 
behavior is persistent^ justified at the e^cp^^ of sincere 
introspection and if fha adult agrees with ibis liAe of reasoning* 

Students ask for person^ in drug mat- 
ters in many ways. Sometimes the req»i^ 15 bhmt* *Tm 
scared. Vm hooked on drRg X.'' But more ct/^ the request is 

worded, "I know thfe guy oi- ''What would 

happen if , Most often the qu^tit3«is come to the 

educator piecemeal as the student tests the t^^pcmse* llius it is 
wise to employ similar ilietorical and abstract techmgues in 
questioning and responding as those used by tha student For 
example, even if both t^adier and student Kno^ tihat they are 
really talking abofut the student, it sbotdd be stutoit who 
says, ''That other guy We been telling you about i^ really me/' 
The educator should never forget that the dipl^^tic handling 
of this initial, frustrating, tentative contact ^ti) the youngster 
may be life saving and that the youngs^ h^ diosen the 
educator in lieu of all ci^thet adults including ^ youth's parents. 

The following are offered ;^ Very general 
guidelmes for individu^ counseling with ^di^ts who s^ 
your help in matters related to drug abu^, Tl^ey are not 
intended to preempt your personal esqperieAc^ or judgment. 

L Initial Contact. Some students may be ^vative, talk m 
tiie third persoij, begin with a safe topi^ and generally 
test the educator for some mdication c« interest, sincer- 
ity, 8treDS[th and drug awareness. Qfter^ may be blunt 
and shocting in their first contact, but tjbey may also be 
testing for the above conditions. 

n. Shock Material. Chronic drug^-involv^ ^dents some- 
times attempt to shock the educa < with a discussion 
of material which may seem initiaJiy overwhelming or 
appalling. Such material might mcJuda <^riininal behav- 
ior, severe depression, parental pt^shment, prostitu- 
tion, or homodexual behavior* ^uc^tors who find 
themselves unable to evaluate the real verm^ exag^^^r- 
ated meaning of such revelations of a student should 
obtain the advice of a local resource person. 

Confidentiality should be maintained despite this out- 
side-the*relationdhip contact. It is desirable that the 
student be made aware of the sp^^c; contact or be 
generally aware that the educator is involved in profes- 
sional sharing of material discussed* 

m. Third-Person H^/erence. A student who refers to a 
"friend's'' drug problem may be talking about himself/ 
herself or may Mly be tallang about a friend and not 
want to be identified. If taBdng about a real friend, the 
student should be told of the educator^^ position rela- 
tive to the existing legislative provi^ian^^ i.e*, protection 
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of divulged information, and requested to pass tiiis legal 
information on to tiie drug-involved fxiefxd. 

TV. SeferraL No educator need feel locked iato the role <rf 
confidential adviser to a student who aslcs for help in 
matters of drug abuss. Should a teadber, counselor, or 
administrator feel unable to hdp a youngster, the 
educator should attempt to refer the r^qo^sting student 
to a colleague or oflier available profe^onal. After a 
helping relationship has begun, both educator and 
the student have the option to cease further sessions 
together. At diat point, the educator ftiay suggest an 
appropriate referral If there appears to be an inmiinent 
threat to the i^ysical or mental health of the student 
and the relationsh ip has been terminate, a report must 
be made to some responsible adult $u(^ as a parent, 
physician, or school administrator who can provide 
definitive help. It is desirable to inform the student of 
this. 

V. Why MeP The crucial ingredient in ccnmseling is a 
trusting relationship. The student has ^erally chosen 
the educator as an adult adviser, and the reasons for 
that choice are usually unknown to both. The educator 
may have been presented as an authori^ by a fellow 
student or a colleague. The educator xfiBy have shown 
understanding in a personal or dass discussion. The 
educator's appearance may remind tb^ student of a 
trusted (or vidnerable) person previou;idy known or the 
educator's own feeUngs for the student may have 
invited the confidence. Whatever th^ reasons for get- 
ting together in the one-to-one counseling role, the 
educator must take a careful look at tbo^ reasons. The 
initial question for a prospective teacher/counselor has 
to be "Why me?" 

VI. Cauftseling Contract. There;*fter, the educator must deal 
with the counseling contract. There to be tactful 
honesty. This need not be so negative **Vm not sure 
that you've come to the right person, Johnny," A 
trusting kid is turned off in a hurry and likelv agrees 
and walks off. The educator can start off with a^ 
honest bargain by saymg, "I want to help you and I 
appreciate your trust in wanting to t^ to me about 
this. I promise to listen to you and FU do that with an 
open mind and no opinion about how bad or good drugs 
may be for you. I also promise to try to understand 
your point of view, no matter what you tell me. In 
return, ]. want you to tell me the whole story of you and 
drugs. I'm not interested in your suDplier, just your 
habit. After you've finished, well talk sbout where we 
gc from th&re. That means that you may be able to 




^ettf ^ b^twe^ us or diat may b^ve to get 

belp ^rom ^^ymeone else.'' 

Tt^^ CDuwHtiR contract caimot cootam definite bar- 
g^b^ with ^b^lQte confining lijx^ on the teacher Wse^ 
'Tf 1 tell ytni, do you promise not to tell anyotie?*' The 
t^f^i^on to d^tee with such ^ bargain ha$ been 
e^cDeriedced ty any adult confronted by a youngster in 
distfe^ but esc^^ence has likewi^ taught that refusal 
to coAipromi^ both immedi^t^ and ultiinately the 
mor^ r^sp^^cr^ position. 

Vn. OniH^ehr Jdfhte. first, v^en the st^ent reveals opinions 
on ^e aWlute^ of right and ^ong, tibe teacher 
cotiA^or W to avoid the traditicmal role of police or 
paW0t Tha police are often pftrceived by youth as 
fi^ute^ of arbitrary parental cen^iife and prejudice and 
are tyft^ ^eetx a$ dumb, uninfcnt^ed, hypocritical, and 
itnt)<)i:^ Secondly, the teacher to be aware of the 
testing procedure as the student reveals itiformation 
(oft^ enroneOQ^) about ''this pu^er, dealer^ pharma- 
cist^ doctor, or clinic." Possibly, the most difficult 
adapr^n of the teacher/cauAi^or is avoiding the 
cet^^uHng parent role and at the time avoiding the 
fvh ci an ^uli advocating iU^l or self-destructive 
bdidvi^r. Serine students suggest personal forms of 
b]a(?lctdail siu* asi you tell aAy of this/' or ''K you 
M/ knew wh^t your own Wds were using." The 
temi^tion to reveal one's nornial parental concern is 
obviortiB, but tlii5 ploy may only 4ie a testing procedure 
by the 5tudei^t sincerely seelciag help while trying to 
^scover the educator's degree of prejudice against 
dnaE dhude^ 



Sun^tMty of Students flight to Confidentiality 

1. Maryl^ Public School Law 7-410 protects studertts who 
seek heijp 5rom twchers, counselors, and other educators for 
overcoming drug problems. 

2. A student can taUc to ^ member of the ^ool faculty about a 
drug pr(?blem and nothing said during the conference can be 
used agaiA^t the student by the school, police, or courts. 

3. The te^cb^ or counselor is not required to report a student 
who comes for help with a drug problem. 

4. Parents do not have to be notified that such a conference 
took plAc^. However, every eflfort should be made to 
encour^e students Uy involve their p^nts* 
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5. P^ents do not have to be notified i« the case of people 
under 18 seeking help for a dru^ pfvUtt» from a physician 
psychologist, hospital, or authofi^ drUjg ^use program. 

6. Wboi a studeJit seeks help f<^ dru^ problem from a 
teacher, couttsdor, adnuwstrator. or other educator, no legal 
or school dJscipUnary action to^ be t^keo on the basis of 
this confideutiaJ communication. The confidentiality law 
protects a student's statements and the educiitor's observa- 
tions during the help-se^Jdng rel*tionsWp. 

7. The school officials caiinot ig»ot« illegal drug use. K a 
teacher, counselor, or principal finds a student bringing drug 
eqmpment to school, using, ot cartying dnigs, the educator 
must observe Ae drug laws and wifotce school policy. 
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Studeuct Resources 

Ahen^ Thomas. '*Cbem:c^ aftd Privuig CumcoJum-" Barnsta- 
ble Hi^h School, Hyanm^, Mas^., n.d. Copies available from 
Tom Ahem, Barnstable IJijsJi School, 744 West Main Street. 
Hyannift, MA 02601. 

Thi^ I^otocopied drive's educatiOA unit contains pre^ and 
post-'tests and useful d;^ta oa how drinldng impairs driving 
ability. It also reviews Ma^^i^^c^hnsatts dnmk driving laws. 
(10-12) 

AlateeHr^Hope for CkildrBn of Atcohotics. New York: Al-Anon 

Famfly Group Headquarter^, 
Thi% publication elabor^tfis tbe objecdves, organizatian, and 
history of Alateen, and prede^ ca^ histories of people who 
are helped through affiSiatiotti with die organization. It dis- 
corns the disease concept of ^coholism, wiOi emph^ on 
the ''family tendency" to dev^ aU^oholism and the ''femfly 
disease*' approcurb to the problem. It also esqylains the twelve 
traditioud of Alateen, tecomts personal stories, and de* 
scribes the various aspects of grcy^p plamung and function- 
ing. (10-12) 

Are Yof€ a Drug Quiz WkisJ^ KeiiEington, Md.: National Clear- 
inghouse for Drug Abuse Informatioti, 19^4. (9-12) 

Bums, Marilyn. / Am Not f$ Short Adult! Getting Good at Being 
a KiA. Boston: Little Brown l^blisbing 1977. (2-4) 

Claypool, J. Alcohol and Ym. New York: Ft^nklin Watts. 1981. 
Thi^ book discusses teenage problem drinking, its clauses 
and effects, and bow t/^ help to overcome it It provides 
information for senior £^h ^ool-age youth on ^cohol's 
effects on the body, ptohtem drinking, alcoholism, and 
alcohol misuse by teen^gers^ i^d sources of information 
and help and further re^ding^ that may be especially helpful 
for young people. (9-J2) 
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gcw^ X INener Saw the Sm Bise. Minneapolis: CoAttOre 
Pubocanoins, 1977, 

A 15-year-old giri shares kftr journal ^mting$ ^dbOttt her 
dependency oa drags and akohol and hsr tre^Ame^i an^ 
recovery. The entries rein^^eot a year and a half ^ ^ 
teenager's KJe and vrere priitfed with cnoty minor <:hai^^ to 
tbe original manuscript (7-12) 

Domiahoo, T. IWto Needs Espk Sanchez? New Yoffc ^ P 
Button, 1977, 

This novel tells the story of ^ young runaway Chicwd girl 
\rtjo becomes involved with the Law EnforcemetJt E^Unw 
Groiq) (a Los Angeles Police Department youth organi^tion) 
^ gains firsthand kno^dedge about tewage ^coholi^, 
(9^12) 

Dorian, N, B. Utu^tier in the Backgrcutid. New York J^se^ 
vter/Nelson Books, 1980. 

This novel focuses on the protJems of a young girt who tries, 
vnth unrewarding results, to understand and cop^ with thft 
alcoholic behavior and attendant difficultito if W iiwtber. 
After attending meetings wjtii children of other alcoholic 
parents, she teams that she cannot assume respcn^^lbiUH^ for 
her mother's problems. (7-12) 

Etoi^, Ursula. Ang$l Dusted. New York: MacmiJbn, X979. 

Feeling Better Together. South Bend, Ind,: Pathway Memorial 
Hospital, 1985. 

A coloring hook with a simple story about a tiiotber Who 
drinks too much, how her problem affects the femily, and 
how the motiier finally goes to the hospital for belp> The 
book empfaasi2es the feelings of the two young childreh in 
the fomily. (K-6) 

Forrai, Maria. Look at Drug Abuse^ Minneapolis: teroer hi\r 
hshers, 1978. (3^) 

Fort, Joel. Addicted Society: Fkasure Seeking and fimskmnt 
Grover Press, 1981. (9-12) 

f r^tte, Laura. / Am SomeMy. Chicago: Childrw's JVess, 
1980* (3—6) 

Hoft, Curtis. Akoholim: Hidden Addiction. New Ywk: Cross- 
road/Sebury, 1975. (lO-li) 

Howard, M. Teenage Drinking: Hid I Have a Good Tim? New 
York: Continuum Publishing Corp., Division of SeaWy Pf^, 
1980* 

A fictional account of three teenagers, the story follows them 
through initial encounters with alcohol to the poiirf at which 
alcohol causes some significwt changes in their liva^. It 
deals with alcohol-related problems faced by youth afters 
alternative solutions. (7-12) 
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Shw MkOi Do You tiave to Drink St^ore You're An AU^hoUc? 
Kedttogtxm, MiL: N^ikmal CXeam^ocvse for Drug iUm^ £^ar^ 
u^an, 1983. 

A ^o^de iOiistrated d^crqrtioD <rf an alccdiolic. (7^}^> 
Xr$ OK to Say No! Nev Yoric Cte^a^ Child Press, 
An activity book (doHXHlat drat^iog, mazes, pozik^ ^9fKftA 
SimO t0 educate y^ung duldren abcMit body safety. Tbe 
)9 mo^t efCectivdy iised by a child under the stqien^oti XfX 
an adnlt so that goeations can be answered and a^t aA4 
<ihild can ta^ openly about the dangers of diild nK>le9tatiAA 
and abducticm. (2^ 

Jackwm. Bruce, and Jadcswi. I/SixAk^ Doing Drugs. Ange- 
les: Martins Press, J983. (9-12) 

/M^&iyjVb/ Kensington, Md.: National Clearinghauae ^^Dm^ 
Abuse ^ificnrmatiQn, 1984. 

A short, illustrated, easy-to-read pamphlet on peer p^^s^^ 
and ^irays kids can ju$t say no to drugs and alcobAi iZ-^ 
K. , and Krutt, H. Sometimes H/fy Mom Drinks no Mik^ 

MJwaukee: Raintree Children's Books, MacDonald K^i^^. 

1980. 

Through simple narrative and dialogue, this illu&^fat^ boo)( 
demonstrates the impact of a parent's alcoholism m 
entire family, particiuatly the child An elementary^^^cbo^^ 
age girl constancy stnig^ to cope with the effects ci W 
mother s alcoholic By eiq>lainiiig that her mother'^ ^traAg^ 
behavior is caused by ilhess and by enlisting her 
fotber helps the ddld channel hfit tboughls into a t^tiv^ 
direction. (4-«) 

UShan,Eda. What mkes Me Feel This Way? Growing m with 
mman Smotums. New York: Collier Books, 1972. (4^ 

Little Al's Coloring Book Lansing, Mich.: Alcohol Keg^<* 

Inft^nnation Service (ARIS), 19847 
Very basic fects about alcohol are presented in colorinj^ booK 
format using a carbxm character named Al. (2--6) 

Longoni, John. Bombed, Btazed, Smashed or Sober. le^ostiW 
Little Brown and Co.. 1976. (9-12) 

M«m, Peggy. Twehe b Too Old Garden City, N.Y.: Doubled^iv 
and Co., 1980. ^ 

Jody dreads her twdfd^ birthday because she doesn't y^^t to 
give tip being a litde girl and mova on to adolescence v^tib ^ 
its problems. Her parents are divorced; her mother ^^ottif^ 
^bout raising tiie family; and he^ sbcteen-year^ld di%ter \» 
involved with marijuana anci sex. Tbe book ends wit}\ Jody'^ 
reabsation that b^ twelve isn't so bad after (i^) 

Robe, L.B. Haunted JnheHiance. Minneapolis: Com3)Car^ Public 
cabons» 1980. 
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Th5s myatwy thriller recmts th^ adv^Mures of Holly Bbke 
when *c spends the swowef « Xyoa House, a gre^ 
mansioft OA tong Island. The ^w^ty x^e^veg in inJEormatiou for 
young ^iJJte about alcohol abOsft, alc<)bolism, fetal alcohol 
syndroftie, and Alcoholics AiiQAywous, (7-9) 

gyan. Elizabeth. Ufe Is a LMely Jf^kfKe: fipe Teenage Alcoholics. 
New York: S(*olastic Inc. mt (7-13) 

SjAwandt, MatyKay. Koam Tufkf Abotn Alcoholism. Fargo, 
N.D.: Sewflity Work, 1984. 

Kootch tb^ worm helps yow^ chfldreji understand three 
basic ptin^ples about alcoholisrti aiid alcohoUcs: (1) alcohol- 
ism is a disease, (2) alcoholism is »o one's feult, and (3) 
alcohohca <;an recover. The 4(Koaae coloring book also 
mchidea ^ple activities. (2-^ 

^^'Ja,^' « ^ ^VWfes Toe; il/wft. Nev 

York: WiUiaAj Morrow, Gteenwajo*^ B<)ok8, 1979. 
This book 18 aimed at Wpht( fomB adolescents with m 
alcohobc parent underataAd wt is b^ii>eiung to them and 
to their pawnts. It describes M^Q^ and the behavior of 
the alcoboJu;, and pinpoints tiie ^tievitabje stmggjes that arise 
withm fymif relationships. It also describes how others have 
dealt with aunilar problems aj»d fe^iu^, and gives specific 
suggeafions for addressing the isaues tb^t surround Wuiy 
drinking pwblems. (7-12) 

Snyder, Ajioe. Kids and JkinJtiM. Mioueapolis: CompCare 
PubhcatioftS. J981. 

These short stories are based <m the real experiences of 
^dren Who become alcoholics dtirtA^ elementary school 
The book lAdudes questiofts aAd aASWer^ about alcohol, a 
short paftfUt/teacher's guide, ^d ^ lia^ of other youth' 
related watewals available firom CompCaj^. It is suitable for 
older elemefttary and middle school <^dren. (4-8) 

StMser, Todd. Angel Dust 3lm. Hew York: Coward, McCann 
and (^eogheg^ 1979. 

This novel the story of a l%b school student, Alex, who 
becomes iAcaeasingly alienated tfom Ws successful parents 
who sp^d the winter in Blorid* While their sou remains in 
the family borne near New York vitb a housekeeper. Aleac 
becomes luvolved with drug dealiAg through friends. As the 
trouble ge^ deeper, the only bright 5l>ot in Alex's life is a 
new girt fttend who helps hi* see that he must accept 
responsiWUbes. (9-12) 

Trivers, J. t Can Slop Any Titfie I Want Englewood Cliffs, 
N.J.: Prentice«flan, 1974. 

The central theme of this book is teefia^e drug addiction 
including al<:oholi8m. A high sch(5ol sejiior turns to alcohol 
after beiog attested on a possessiou and sales charge. In the 
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filial scene, C;^Ui^t up in his own ^^^^tructive pattenw 
having lost )ii9 j^mily ^nd &tl ftt^^ be ^t^> "I can stop 
any time I ^^U'* (9- 2) 

Wdob, B., and V^csey, G. FiPe OXiOck C<fi^ Early. New 

YorlR William Mwow and Co., 1982^ 
This account of tlie successful eHm \>y I'a^l'all pitcher Bob 
Welch to Qv^come alcoholism incliii^ tb^ 9^ty of bow he 
developed ^erioos drinking problems wd hil^ treatment and 
iwovery, (9^1^) 

Wilt, Joy. HuH07^ Your Ups and limt^: A Children's Book 
Abm Emtians. Waco, Tex.: Wtmi, ^979. iZ^) 

Mm 

Elementary 

Alcohl and Dtkgs-^How They AJfei^ Your J&ody^ Bart Fihns, 
Pasadena, Calif*, 1981. 20 min. (lC*-8) 

AlfHO^ Everybody t}oes. Wombat ftwit^cticma- Opining, N-Y,, 
1970. 14 min. 

Probes drug ^bose from aspirin to tietoifx, plating its cause 
to the de^ to relieve unple^^^ teelif^^ (^) 

Cro^ Country ffi^tk Barr Fihns» j^asad^ Olit» 1976. 14 min« 
A young boy i^ uifluenced by older boy^ challetige him 
to try a b^rtHe of wine. (4-6) 

Dmg^-^A Primfif film. Barr FHais, JWdeiiA, Calif., 1972. 9 
msn* 

Presents situations familiar to cbildreti to illustrate the 
correct use drugs by the doc^r in tbe bome« Reveals 
the danger of drug misuse atid ^pba^i^ the positive 
attitudes need^ for a rich afid b^^y lif^. (K-6) 

Drkgs Are Uk^ thfiU Benchmaric fV^, Briafc^Uff Manor, N.Y., 
1972. 17 min. 

Six ejnsodes lowing childreti the Mtrn^ of addiction and 
the risks to health involved i^ drti^ c^n^iiidption. (3-^) 

Fat AWeri^thpt k for Dopes. M^^Graw-lfifl V^is^, New York, 
1976. 14 min. 

(Learning values with Fat Albert and th^ Cosby Kids.) An 
episode sho^^ttig the involvement of a 9<^oolboy with his 
dfugpusher f>ro&er. Teaches childi-en to Ac the right things 
even though it mic^t mean losing a triend^ l^resented by Bui 
Co$by. (5-7) 

Fat Albert-^-Oance of Preventi&n^ MeGrav^ftiU Fihns, New 
York, 1976. 10 >mn- 

Lucius has a drinking problem. I^at Albert and Ludus's 

parents come to his aid. (5-^9) 



Femhtifi^ Mkiake. Pyramid POms, Sanfe Mooica, Calif,, 1^78. 
24 QiiA. 

(SuJt^fe for some upper grade classes; ^ci^een carefully S^^, 
See Middle School/Junior High/Senior High list) 

The G4te Sennce League of Northern Virgtoa, Inc., Arlmftton, 

A dwm^itic fam targeted far students i(Kl3 and for a^mtg 
wlu> y/rrnk and live with them, O^t^i^js a very sft-ojig 
me^Wgfe: experimenting vith alcohol c^ ba very daagetm. 

Is It Tim h Stop Pretending? American Automohile Association 

<AAA)» Chunrh, Va,, 1985. 5 miA, 
Nai^ey ^tops in the health ofSce of ix^ ^ool to talk 0bmt 
her '*frieftd" who is baviius: a faioily fn>blem involving 
alcohol ^buse. The counselor suggests yft^ys to approach the 
protil^ and gives Nancy a pamphlet ^Jiout Alateeu- Nwcy 
isn't her **6iend" would want to to anyone ^bwt 
the problem- At home Ste is con:^t^ with a family 
argtain^t involving alcohol abuse. {$^7) 

Lots 0/ Kf4s Like Us. Gerald T, Rog^ Productions, Iac, 
Skola^, m.. 1983. 28 min. 

Thifi fihn tells the story of Ben and hi^ ^ter, Laurie, as th^y 
try b> cope with their ^Qier's alcoboU^. It is direct ^^d 
8uppi)rtiv0 m its messages that **Yoa ^ not alone" 
'If XM your fault" (K-5) 

AfrV; //'^ Your Right to &iy American AutomobUe 

Assocrttion <AAA), Falls Church, Va„ ISSJ, 4 min, 
Thid specially prepared MTV (Music tV) presentation t^Us 
child^^ it's all right to say no to alcoW^ It urges tbei^ to 
resist peer pressure and not to ride with drivers who We 
beeA driijcing, (5-7) 

The OthMf in Kuntquat American Lito& Association, 
York, 9 min. 

An ^^limated fihn about a mythical laiid that is invaded by an 
cigbVvmed, fast-talking pitch man, wbcjse attempt to induce 
tha c;itij^ens into smoking cigaretteft is foiled by a groyfp of 
childrwi, (K-6) 

Story AtHMt Peelings. American Automobile Association (AAA). 

Falls Cburcb, Va., 1985, 10 min. 
Live and animated scenes present the ^tory of a boy naJtried 
John, who begins smoking ''to feel John also ws 
drtig^ aAd alcohol to feel good, e^p^^y when be has 
probl^ that make him feel bad, Qiildren tell the story, 
wbi^ib dei^icts the deterioration in Jobn*^ behavior and his 
relaiionsmps. The fihn emphasizes the message that ^b- 
st3n<:e abuse is an illness and not a mot^ weakness, as John 
is ta)(^n to a hospital because he took tfixite pills and drUQcs 



tbaa loB tody could handle. Aft^ trcatm^t John returns to 
a b^>p/ life with the heip of family ^Dd lii5 cat Z. (^8) 

W^j^ jRbo^^ 5w*e. Pyramid FiJm^, Santa Motiica, Calif., ii.d- 
10 min. 

Clever animated presentation of the antismi>l(bg side of tt^ 
cigaretti^ issiia. (K-12) 

Middle Scbool/Jimior High 

Alcohol m4 DrugS'-Haw They Affect Your Gafy. Barr Fiteis* 

Pasadena, Calif., 1981. 20 xnin. 

Begins by asking ''Are you a polluter?'' goes on \p 
e^lain v^ys in which alcohol and otiier dttxgs can pollute 
the hody- (K-8) 

Alcohol J»i^ ofAltemaiim. Barr Films, P^(3ena, Calif., 
26 min. 

An es^l^tion of alternatives to dependence upon drug^ wd 
alcohol i7-9) 

Bartant Mf^^^ National Audiiovisual O^XJ^^^ Washington* 
tLd, is min. 

A. youn^ substitute teacher at Jackson Jnmor High School 
ibids her cla^ involved in a discussion (rf whether alcohol is 
'•good*' or ''bad." The film touches on varied cultural wd 
religion customs regarding alcohol, pe^ pressure, wd 
attitude^ tovvard drin£ng. (5-12) 

Drugs and Yokf Amazing Miwl Alfred Hig^s Fihns, Loa 
Angeles, C^., n.d. 16 min. 

Explains the types of drugi$> including alcohol, and their 
eifecta the body. (&-9) 

Drugs: THb Fif$t Decision. BFAi New York^ 1971* 9 min, 
Explores the effects of drugs on young lives through inter^ 
views aiid reviews of case studies of teen^e drug users* 
(6-9) 

Get the M^S^age? Gerald T. Rogera Productions. Inc., Skokie» 

ni., 1984. ^8 min. 
Teacbea children to analyse conflicting txiessages ahout 
drugs ^ alcohol accurately. The film alio ^tresses the ^ct 
that sayiftg w to drugs is evetyone'w (K-8) 

Like Father, Like Son? National Audiovisual Center, Wasbio^^ 

ton, D.C., A.d. 15 min. 
Studying about drinking at Jackson Junior High School, Jim 
realizes that bis own fotber is a problem driuket. He trie^ to 
talk to bb father about his dHmdng. The film deals 
ecdal ai^d problem drinki]^, physical and psycholo^cal 
effects druiking, attitudes toward alcoholiam, and where 
to find b^lp- (5-12) 
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The Puff's Over. N^onal Au<Jiovfeu^ Center, Washioirtou. 
D.C., 1976. 16 miiu 

A cb^ M JadcBOd Jumor Hi^ discusses questdons 

sucli ^ Aft l^g^ age 0/ Ariolti^ ^ould be, and wheri 
did ycni^take your mt drink. A grOtJ^ of young people crash 
a not^diitfking party and one ^hav^ (;8 Dy drinking too ^ituch* 
(5-1^ 

Stoned: An Anti-Drus film. LeawiAg Corporation of Am^rtc^ 
New Yot*; J980. 50 tjOn, (8-l«) 

Tniggi^ for AUkfhol EdikAtieK University of Michigan, 
Ann AH)ar, Mich,, 1075. 2 nnn. j ^ 

Six filma of about 2 minute e^f^ designed to facilitate 
discQ^^Md that b^p young people (^laidbEy values and it^ake 
firm <ww»itmenta respec* dHnWng. Suggestiofl^ for 
use ^ jiududed film cait C^tZ) 

UndershHdthg Alcohol Vse/Alnm Walt Di^ey, Burbank, CaJjf , 
n«d. tZ Jwn^ 

Demoii^trates tiffoxst^ animation hf^V^ alcohol can disrupt the 
drinkeir'% mental and emotional rft^jisfta, explains the cht:i- 
cal physical effects of alcohol <m body, and explores the 
reasoris people cboo^ to driAlc (6^/12) 

Middle School/Junior Kigb/Senior %h 

AlcohoL pjUfgs, or AtkwHves. Barr Pasadena, Calif., 

n.d. 26 Ann^ 

An e)(t>lofation of alternatives la deb^adence upon drujis and 
alcohd. (7-9) 

4// Botthd Up. Aims, Gl^dale, CaUf., 1975. 11 min. 
Anim^tioA used to mtetpret leeliA^ escpressed by teena^era 
whose parents are alcoholica. (9^1^ 

All My TotMrrom. Centron FiUbs, I-^Wi^ce, Kan., 197S. 17 
min. 

Phyaiological and social effe<^ of ^hol and barbitur^tea 
throu^b the experiences of a V^e^e girl. (9^12) 
Ar^l J>0(gth. Media Five. Los An^eJ^, 1980. 33 min. 
A do^mmwitary view from the of PCP or *'aft?eJ 

dust*' (9-12) ^ 

Bom Dritnk The Fetat Alcohol BfHdfw^ ABC Media Concepts, 
New York. 1979. 10 um. 
Explajt^ what alcohol can do to a developing fetus. (9^12) 

ComelHfcf^^the Bob Welch Story. ChuJ^bitt Films, Los Angeles. 
n.d. 22 ftin* 

Bob WeWh, former Dodger pitcher/ and his struggle v^itb 
alcohol (S-12) 
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gftg^ m the Phst Lane. MTT T^^rogr^one, Northbrook. 

Ptugs, IhfHktftg, and thriving. AIMS lAstructionai Service, 

Sa^ Way Olds Ad MeOia, hxc, YorK, 1971. 8 min. 
DemoD^t^ the eftficte of m^jtiaA^ axid other drugs oti 
Ae mental emotj^al growth of (he ^olescent (7-1^) 

Peminine Mktodie. Pyxamia Films, S^t3^ Momca, Calif., 197^, 
24 min. 

The eff^ct^ of smoWng on a waiq^*^ l)o<iy. Very effective 
present^tioti for tk)A boys and pxU^ (6-12) 

lAmJoe\ tjefitt Narcotics Educatitm, fee., Washington, D.C^ 
1979. 25 

Eiq)lain^ tbfe heart's fimctioA, aud pc^rttays the effects of 
such fac^tor^ as smokkig* <B^12) 

I Am Joe's iM/ng. Nar<u^c& Educati^m, fee., Washington, D.C.» 
1979. 25 lAifl. 

Present^ th^ functions of the lui^ a^d the hazards related to 
dieif mi^ii^, includitkj^ smoldiag. (0^1^) 

A It Worth Ycur Lif^ Aiuerican Lwg A^sodation, New Yorfe 
1970. 24 lAifl. 

A physUSa* demoji^tea the pbysi<?li)^c^ effects of ciga- 
rette smoK^g, exjjflaitJtag how strJokii^ i$ a major cause of 
hronchit^^, Wart dis^a^, and lito^ c^cer, (7-12) 

It Can't Biff^ to Afe. ^outherby J>rodaotjote, Inc, Anaheiiu. 
Calif., n,d. 25 min. (MS) 

Kevin's Skf^y. New iJay Fflws» Way^^, NJm n-d. 19 min. 
The story of Kew?. Ttiimel, age Ifi, oOAvicted of manslaugb- 
ter and dmik driving for the death of ab 18-year-old girl 
an altetAative form oi punishiAetit, He was sentenced to 
speak al)a\rt his accident for year to high school 
student^^ parents, aod teachersx This personal and powerfW 
fihn is about his speecA. (9-12) 

On Our Om^ 45erald T. Rogers Productions, Inc., Skokie, HI, 
1985. 

Aimed at high school seniors and youn^ adults, this film 
helps thoa^ who ^ soon Jeai^e school for college* 
work, or miJiiary aarvjoe become avar^ of tlieir vulnerability 
to chemical dependeiicy. (12-coUag^) 

Reading, WnHng, and R^fer, Park i & JI. Fihns, Inc., WiJ* 
matte, m., xS7a 52 miu. 

An exaiAtiiation of tba dramatic bcrease m the use of 
Qiarijuaii^ by American teenagers and adolescents, and its 
drastic effects on th^ir lives. (7-J2) 
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